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PUBLIC  HEALTH  


To 

His  Worship  the  Mayor 

and  Members  of  the  Council  of  the 
City  of  Pietermaritzburg, 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  Health 
and  Sanitary  Circumstances  of  the  City  of  Pietermaritzburg,  for  the  year  ending 
30th  June,  1953. 

There  was  a  sharp  increase  in  the  incidence  of  Infectious  Disease 
this  year,  mainly  the  result  of  an  epidemic  outbreak  of  Typhoid  Fever  involving 
75  cases,  arising  from  the  infection  of  a.  re-w  milk  supply  to  the  City.  Diph¬ 
theria  also  showed  an  increase  in  its  incidence  with  2  deaths  occurring  in  non- 
imminised  children.  The  number  of  children  immunised  each  year  is  still  well 
below  the  minimum  70^  required  before  a  drop  in  the  incidence  of  this  disease 
can  be  expected.  The  approximate  figures  are  Europeans  30%,  Natives  20%>, 
Coloureds  U0%>  and  Asiatics  50f%» 

While  there  has  again  been  an  increase  in  the  notification  of 
cases  of  Tuberculosis,  largely  due  to  intensive  case-finding  work  by  this 
Department,  there  has  been  a  considerable  drop  in  the  number  of  deaths  from 
this  disease.  It  is  considered  that  the  modern  treatment  of  Tuberculosis  by 
Streptomycin  and  Isonicotinic  Acid  Hydrazide  has  played  a  big  part  in  producing 
this  result. 


Unfortunately,  very  little  progress  can  be  recorded  in  the  urgent 
problem  of  housing  in  the  City, 

I  wish  to  express  my  thanks  to  all  members  of  the  Staff  for  the 
high  level  of  efficiency  maintained  in  the  Department  throughout  the  j^ar. 

In  conclusion,  I  wish  to  record  my  appreciation  of  the  support 
readily  given  to  me  at  all  times  by  the  Mayor  and  Chairman  and  members  of  the 
Public  Health  Committee,  and  of  the  coixiial  co-operation  of  the  various  Municipal 
Heads  of  Departments. 


I  have  the  honour  to  be. 

Ladies  and  Gentlemen, 

Yo\u*  obedient  servant, 
H,  14aister 


l^DICAL  OFFICER  CF.  HSALTH 


*•.  V. 


.y  r  ty.  -' 
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1952-1953 


CLJMTE  AIID  RATEABT.F.  VATJTF. 

Latitude  —  29  degrees,  36  nilnutes,  4  seconds  south* 
Longitude  —  30  degrees,  22  minutes,  46  seconds  east* 
Altitude  -  At  Ifepket  Square  :  2,l60  feet. 

TEMPSRATUKS  Al'ID  RAILFALL  ; 


Total 


RABTFALL 

ATMOSPHERIC  TEMIEEIATURE 

RELATIVE  HUMIDm  '' 

INCHES 

Av.  Daily 

Av.  Daily 

Av.  Daily 

Average  Daily 

Maximum 

Minimum 

Meai^. 

Percentage 

• 

0 

0 

0 

ro 

• 

Ji''ly 

0.26 

70.6 

56.5 

82.4/. 

August 

1.41 

74.9 

45.9 

60.4 

76.^0 

September 

0.79 

75.6 

49.8 

62.7 

70.^ 

October 

1.91 

82.8 

57.6 

70.2 

67.9/. 

Uovember 

2.82 

78.7 

59.4 

69.0 

75.5/ 

Do  cember 

5.91 

79.7 

61.2 

70U. 

8O.2/0 

January 

6.10 

84.1 

63.7 

73.9 

79.0/ 

February 

5.73 

80.7 

63.6 

72.1 

86.1/ 

1  larch 

3.55 

79.6 

60,3 

69.9 

83.6/ 

April 

1.52 

78.6 

54.4 

66.5 

SO.lfc 

May 

0.06 

77.2 

44*9 

61.0 

80.7/  j 

if 

June 

0.44 

72.0 

35.2 

53.6 

80.7/  j 

30.50 


AREA  OF  MUIIICIPALITY  ! 

Value  of  Rateable  Property 

Exempted  Property 

RATES ;  General  -  Land  - 

Buildings 


31>461. 02183  acres 

£19,640,495.  0.  Od. 

£  7,673,460.  0.  Cd. 

4-id  in  £ 

3id  in  £ 

^  per  £ 


Water 


1952-1953 


REKET  A. 


P,SX  Q?,^^Q'^5i:RI''IARITZBiIRrr 

1ST  ICS 

.^AR__EI-in:a-Cx  30oh  JTJ!E.  1953 - 

(Average  Rate  for  period  19/,4  -  1953  in  brackets  for  comparison). 


European 


*  POPULATIOII  (Estimated) 

•n  TQ^'^TTC 


31,830 


702  I 


•■G'11:GIT]MTE  births 

(Percentage  of  total  births) 


4 


(jillijE".IgATH  RATS 
(Corrected  for  outi/ard  transfer) 

MCRTALITY  (Up  to  1  Year) 

.*  ATlS* 

k'TE  fPer  1,000  Births) 

Al  'AYRS  in  chnl-dren  from 
1-4.  years  (incl^) 

IiilTl  (Per  1,000  Population) 


4 


280 


n 


19 


\\ 


PULMOmY  TTMRCULOSIS 
G^e  No.  015.  DliTHS 
llilY;  (Per  1,000  Population) 

TUBERCULOSIS  -  OTHER  FQRI^ 
Code  Nos.  016  -  025.  lEATTE 
RAYE  ^CEer  1, 000  PopulaticnT' 


J 


EinSRIC  FEVER 
Code  No.  001.  lEATHS. 

RATE  (Per  1,000  Population) 


■^■AI:jOER.  .  AI-JD  OTBER  TLE4CP.S 
Cpde  Nos.  100  -  136.'~IEATIB 
VATK  ('Per  1,000  Population)*" 

DISEASES  OP  TEE  HEART  AI-IP 
dREUIATQRY  SYSTEM 

350  -  368.  mTHS 
PJl®  (^r  1,000  PopulationT  ^ 


HOjlCjECTIS  Aim  P!EUI40N1A 
Code  Nos/  -  A0^'"~  mTH 
RATE  (ibr  1,000  Populati-onj 


45 


ICV 


19 


Native 

Coloured 

Asiatic 

21,372 

3,642 

18,887 

248 

11.6  (20.4) 

51.3 

187 

(53.0) 

639 

33.8  (56.3) 

92 

37^  (50.:^ 

2Z% 

42 

(22.3)0 

11 

1.7^  (1.5/0 

226 

10.6  (13.7) 

14.3 

52 

(17.5) 

124 

6.6  (12.0) 

81 

326.6.  (207wV) 

80.2 

15 

(85.6) 

22 

34.4  (48.5) 

35 

1.6  (2.0) 

1.1 

4 

(2.0) 

13 

0,7  (1.2) 

11 

0,5  (1.6) 

1*4 

5 

(1.7) 

3 

0.7  (1.1) 

7 

0-3  (0.4) 

0.3 

1 

(0.49) 

1 

0.05  (0.3) 

1 

0.05  (0.2) 

0 

0 

(0.14) 

0 

0  (0.2) 

5 

0.2  (0.2) 

0.6 

2 

(0.8) 

10 

0.5  (0.4)  1 

24 

:a  (1.4) 

3.3 

12 

(3.6) 

27 

1.4  (1.9) 

27 

lo3  (2.3) 

1,4 

5 

(1.9)  j 

11 

0.6  (1.3)  j 

*  (Temporary  visitors  and  the  Innate; s  of  Gaols  and  Hospitals  are  not 

included). 


BIRTHS  AND  lEATHS  ARE  GCRRECEE'D  ECP-  OUTNARD  TRAI^MS — ClgjY. 
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1952-1953. 


(1)  yiTAL  STATISTICS ; 

PQHITATIQH! 

This  is  an  estimate  of  the  population  as  at  June  30th, 

1953,  calculated  for  Vital  Statistical  purposes,  Tempor- 
ecrj  Visitors,  the  inmates  of  the  Mental  Hospital  and  Fort 
Napier  Institution,  the  prisoners  in  the  Gaols  and  the 
patients  in  the  Hospitals  and  the  Sanatorium  are  excluded. 
This  estimate  is  based  on  the  Government  Census  of  May  8th, 
1951. 


European 

Native 

Coloured 

Asiatic 

All  Non-Bur, 

All  Races 

fe-le 

15,270 

14,020 

,  .  N  ..  .  .J. 

1,765 

' —  ’ — — — “ 

9,752 

25,537 

40, 807 

'einale 

16, 560 

7,352 

1,877 

9,135 

18,364 

34,924 

EESONS 

31,830 

21,372 

18, 887 

43,901 

75,731 

TCTAL  BIRTHS  REGISTERED 

n~i^—  t—  ■  mm  — m  i—  iw— — 

1)  HESIDEl?rS 


Male 

Female 

Persons 

Percentage 
of  illeg. 
to  all 
Births. 

Birth  j 

Rate  per  1 
1,000  1 
Populn,  1 

Leg, 

meg. 

Leg. 

nieg 

■  Leg, 

meg, 

Total 

lurooean 

344 

1 

354 

3 

698 

4 

702 

0,6fo 

22.1  1 

lative 

Coloured 

Isiatic 

69 

74 

318 

39 

24 

7 

87 

71 

310 

53 

18 

4 

156 

145 

628 

92 

42 

11 

248 

187 

639 

3% 

22% 

11.60  f 
51.35 

33.8 

xll  Non-Bur, 

461 

70 

468 

75 

929 

145 

1,074 

12.5% 

24.5 

ill  Races 

^ - ^ - - P-. 

805  1  7L 

iLXjma.'  j. '  t  Tfsss 

822 

78 

1,627 

149 

1,776 

8.4^ 

23.4 

2)  N0N-^SIDE?]TS 


Male 

FenBle 

Persons 

Percentage  of  j 
niegitiraate  to 
All  Births 

Leg. 

meg. 

Leg. 

meg. 

Leg. 

nieg, 

Total 

Suropean 

143 

9m 

126 

269 

- 

269 

—  1 

tTative 

Coloured 

!lsda.tic 

1,116 

9 

11 

698 

5 

2 

1,135 

11 

27 

589 

14 

1 

2,251 

20 

38 

1,287 

19 

3 

3,538 

39 

41 

36.3f.  1 

49f. 

1.3% 

All  Non-Eur. 

1,136 

705 

1,173 

604 

2,309 

1,309 

3,618 

36% 

Ill  Races 

1,279 

705 

1,299 

604 

2,578 

1,309 

3,887  j  33.% 

The,  European  Birth  Rate  remained  more  or  less  unchanged,  the  Cplpured_  Rat^ 
sheared  a  small  increase,  and  the  Asiatic  and  Native  rates  showed  a  marked  decrease, 

^e  European  Birth  Rate  decreased  from  22.4  "to  22,1,  The  Native  Birth  Hate 
dropped  from  16,2  to  11,6,  The  Coloured  Birth  Rate  rose  from  47,4  to  51.4^  and  the 
Ij-idian  Birth  Rate  dropped  from  41.4^0  33.8, 


j 
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DEATHS 

TOTAL  DEATHS  REGISTERED 

^  ^1  Mil  111  1  IMiaiiMI  Oi  l»>0«|— PM.^1  < 

(1)  RESIDEHTS 


liale 

Female 

Persons 

Deaths 

Rate  per 
1,000  Male 
Population 

Deaths 

Rate  per 
1,000  Fem¬ 
ale  Pbpulatim 

Deaths 

Death  Raie 
(Per  1,000 
Population) 

ropean 

154 

10,1 

126 

7.6 

280 

8.8 

tive 

JA2 

10.1 

'  84 

11.4 

226 

10,6 

Loired 

29 

16.4 

23 

12,3 

52 

14.3 

iatic 

75 

7,7 

^  49 

5,4 

124 

6,6 

L  HOH-EUR. 

246 

9.6 

156 

8.5 

402 

9.2 

L  RACES 

400 

9.8 

282 

8.1 

6S2 

9.0 

(2)  HOH-RESIDErg 


Eu:co'oean 

• 

• 

97 

Native 

• 

• 

726 

Coloured 

0 

0 

8 

Asiatic 

0 

0 

.36 

All  IJon-Sur, 

0 

0 

770 

All  Races 

0 

0 

M7 

DEATHS 


year. 


(Ifeges  5~7  ) 

The  EuTo-ypan  criide  death  rate  i^as  8,S  as 
577°  of  the  deaths  occrnred  in  persons  over 


compared  \d.th.  8,5  last 
65  years  of  age. 


The  Nati'^re__death  rate  dropped  from  12,5  to  10,6.  The  _C_o_lo^yed 
death  rate  rose  f3^:;m  9*0  to  14.3 >  and  the  Indian  death  rate  dropped  from 
8,4  to  6,6.  The  death  rate  for  all  races  was  9»0  as  compared  with  So6 
last  year. 


The  folloin.ng  figures  indicate  the  percentage  of  deaths  occrrr- 


of  45  in  the  various 

races:- 

European  ; 

Native  ; 

rrf- 

Coloured  : 

52f= 

Asiatic  : 

All  Non-European  ; 

65f= 

\  lS?/o  Xdb  0  jOctr  J 

(6l^  last  year) 
(61^  last  year) 
(6^0  last  year) 


These  figores  once  again  show  how  imich  better  the  expectation 
of  life  is  for  Europeans  than  for  Non-Europeans,  The  table  on  page 
also  indicaces  that  Gardis.c  and  Circulatory  disease  far  outweighs  all 
other  causes  of  death  amoiig  Europeans,  Among  Noi>-Europeans,  respiratory 
disease,  heart  disease,  bowel  infections  and  diseases  of  infancy  are  the 
commonest  causes  of  death. 


DEATHS  AIH)  DEATH  RATES 
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DEATHS  AID  RATES  (lER  1.000  FQHJLATIQN)  :  VARIOUS  CAUSIIS. 

A^^IDGSD  LIST »  _  (5th  Decenni&l  Revision  of  Ii^ternational  Lrgt «) 

RSSIEEI-ITS  OIHZ 


European 

Native 

Coloured 

Asiatic 

All  Non- 
Europeans 

All 

Races 

1.  T;rphoid  Fever 

1 

0.03 

1 

0.05 

mm 

mm 

1 

0.02 

2 

— 

0.03 

2.  Plague 

— 

«. 

mm 

mm 

mm 

3,  Meningococcal 

C.S.  lyfeningitis 

wm 

1 

0.05 

1 

0.02 

1 

0,01 

4,  Scarlet  Fever 

- 

-> 

- 

.. 

mm 

.. 

.. 

— 

5.  VJhooping  Gough 

- 

- 

- 

— 

.. 

— 

— 

mm 

5.  Diphtheria 

2 

0.06 

- 

- 

2 

0.03 

7.  i^ilmonary  Tuberculosis 

3 

0.09 

11 

0.52 

5 

1.37 

3 

0.16 

19 

0.43 

22 

0,29 

o,  x,B.  -  Non-Pulmonary 

- 

- 

7 

0.33 

1 

0.28 

1 

0.05 

9 

0.21 

9 

0.12 

7,  Leprosy 

- 

- 

- 

- 

— 

mm 

-> 

- 

mm 

Malaria 

— 

mm 

w 

mm 

1,  S^rphilis  (all  forms) 

3 

0.09 

8 

0.38 

1 

0.28 

.. 

9 

0.21 

12 

0.16 

2,  influenza 

*- 

2 

0.11 

2 

0.05 

2 

0.03 

3.  Smallpox 

.. 

.. 

mm 

.. 

.. 

•> 

Measles 

1 

0.03 

1 

0.05 

— 

1 

0.C2 

2 

0.03 

5t  Typlms  Fever 

- 

- 

— 

— 

* 

- 

- 

6.  Cancer 

45 

IJO. 

5 

0.23 

2 

0.56 

10 

0.53 

17 

0.39 

62 

0.^ 

7.  Diabetes 

— 

mm 

— 

1 

0.28 

3 

0.16| 

4 

0.09 

4 

0.05 

C,  Cereb[E*al  Haem,  etc. 

26 

0.82 

2 

0.09 

3 

0.82 

8 

0.42 

13 

0.30 

39 

0.52 

9.  Cardiac  Disease 

92 

2.89 

23 

1.08 

11 

3.C2 

21 

1.11 

55 

1.25 

147 

1.94 

0,  Obher  Dis,  of  Circulatory 
System 

12 

0.38 

1 

0,05 

1 

0.28 

6 

0.32 

8 

0.18 

20 

0,26 

1,  Bronchitis  and  Pneumonia 

19 

0.60 

27 

1.26 

5 

1.37 

11 

0.58 

43 

0.98 

62 

0.82 

2.  Minor’s  Phthisis  vd.thout 

T.B, 

3.  Miner’s  Phthisis  with  T.B 

•  ^ 

• 

mm 

4.  Other  Respiratory  Diseases  9 

0.28 

3 

0.34 

2 

0.56 

3 

0.16 

8 

0.18 

17 

0,22 

5.  Ulcer  of  Stomach  and 
Duodenum 

3 

0.09 

1 

0.05 

mm 

2 

0.11 

3 

0.07 

6 

0.08 

6,  Diarrhoea  and  Enteritis 
(Under  2  years) 

5 

0.16 

a 

1.9B 

4 

1.10 

7 

0.37 

52 

1.18 

57 

0.75 

7,  Appendicitis 

- 

- 

- 

mm 

- 

.. 

- 

- 

- 

mm 

- 

8,  Diseases  of  Liver  and 
Biliary  Passage 

3 

0.09 

1 

0.05 

mm 

1 

0.05 

2 

0.05 

5 

0.07 

9.  Nephritis 

2 

0.06 

4 

0.19 

mm 

- 

5 

0.27 

9 

0.21 

11 

0.15 

0,  Puerperal  Sepsis 

- 

- 

mm 

- 

- 

- 

- 

- 

- 

- 

•  mm 

1,  Diseases  of  Pregnancy,  etc 

«>• 

2 

0.09 

mm 

- 

2 

0.11 

4 

0.09 

4 

0.05 

2.  Congenital  malformations 
and  Diseases  of  Early 

Infancy 

12 

0.38 

18 

o.S!;. 

7 

1.92 

11 

0.58 

36 

0,82 

48 

0.63 

3.  Suicide 

2 

0.06 

1 

0.05 

- 

1 

0.05 

2 

0.05 

4 

0,05 

4.  Other  Violent  Deaths  ’ 

12 

0.38 

15 

0.70 

3 

0.82 

8 

042 

26 

0.59 

38 

0.50 

5.  Other  Defined  Causes 

27 

0.85 

42 

1.97 

5 

1.37 

19 

1.01 

66 

1.50 

93 

1.23 

6,  Causes  ill^efined 

1 

0.03 

11 

0.52 

1 

0,28 

mm 

— 

12 

0.27 

13 

0.17 

TOTAL  ; 

280 

8,80 

226 

10.58 

52 

14.28 

124 

6.57 

402 

9.16 

682 

9.01 

One  corpse  foimd  :  race,  age  and  sex  not  determined. 
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SE/^ONAL  OCGIHRENCE  OF  DEATHS. 

AMOIIG  RESIDEIITS, 


European 

native 

Coloured 

Asiatic  1 

All  Non-Eur, 

M 

F 

P 

M 

F 

p 

M 

F 

P 

M 

F 

P 

M 

F 

? 

ly,  1952 

13 

12 

25 

16 

8 

24 

2 

2 

4 

12 

3 

15 

30 

13 

43 

•P-'st 

u 

10 

24 

10 

5 

15 

3 

3 

6 

4 

7 

11 

17 

15 

32 

ip-’i^niloer 

21 

11 

32 

13 

10 

23 

3 

1 

4 

5 

3 

8 

i 

21 

U 

35 

ito’.er 

10 

9 

19 

5 

6 

11 

3 

2 

5 

3 

2 

5 

11 

10 

21 

)ver.i';.'ier 

9 

7 

16 

17 

9 

26 

4 

1 

5 

11 

3 

14 

32 

33! 

45 

)CG:.il:er 

16 

13 

29 

19 

9 

28 

1  I 

3 

4 

5 

2 

7 

25 

14  1 

39 

irrary 

11 

15 

26 

17 

7  i 

• 

24 

3  I 

2 

5 

j 

2 

2 

4 

22 

11  1 

33 

12 

11 

23 

9 

1 

6 

15 

2 

2 

4 

10 

6 

16 

21 

U  1 

1 

35 

irch 

S 

15 

23 

11 

7 

18 

4 

1 

5 

3 

2 

5 

18 

10  1 

28*-- 

Tril 

10 

10 

20 

10 

6 

16  1 

2 

3 

5 

7 

7 

14 

19 

16 

35 

^  "r- 

12 

6 

18 

8 

7 

1 

15 

1 

3 

4 

< 

3 

6 

9 

12 

16 

28 

me,  1953 

18 

7 

25 

7 

4 

11 

1 

! 

0 

1 

10 

6 

16 

18 

10 

28 

•^v-\7 

L  1 

154 

;i26 

280 

142 

84 

226 

29 

23 

52 

75 

49 

124 

246 

156 

402 

*  1  Undetermined  race,  age  and  sex. 

DEATHS 

OF  KESIDSirrS 

OjEVSII 

IN 

AGE 

GROUPS 

S-uropean 

Native 

,  Coloured 

A 

siati 

LC 

AU 

-  Hon- 

-Etir, 

M 

F 

P 

M 

F 

p 

M 

F 

Li. 

M 

m  1^.. 

F 

P 

M 

F 

? 

-  1- - 

:cder  1  yr. 

9 

10 

19 

39 

42 

81 

6 

9 

15 

14 

22 

59 

59 

118 

-  2  yrs. 

1 

2 

3 

19 

10 

29 

2 

0 

2 

3 

4 

7 

24 

14 

38 

1 

-  4 

1 

2 

3 

5 

1 

6 

1 

1 

2 

3 

3 

6 

9 

5 

1  U 

-  U,  3T7S. 

1 

3 

•  4 

5 

3 

8 

0 

1 

3 

3 

6 

0 

/ 

6 

3-5  i 

-  24  yrs. 

1 

1 

2 

6 

5 

11 

I  1 

0 

1 

2 

4 

!  6 

9 

9 

IS  i 

-  34  yrs. 

2 

2 

4 

14 

4 

18 

1 

!  ^ 

3 

3 

8 

11 

18 

14 

I  32  j 
1  1 

-  44  yrs. 

4 

8 

12 

16 

4 

20 

1 

2 

3 

1 

3 

4 

18 

9 

27 

-  54  yrs. 

16 

7 

23 

18 

8 

26 

4 

4 

8 

6 

5 

11 

28 

17 

45 

“  64  yrs. 

36 

U 

50 

11 

3 

14 

8 

1 

9 

12 

4 

16 

31 

8 

39 

:  ~  74  J>TS. 

41 

27 

68 

7 

2 

9 

1 

1 

2 

15 

6 

21 

23 

9 

32 

i  a:xl  Over 

42 

50 

92 

2 

2 

4 

3 

3 

6 

13 

1 

14 

18 

6 

24 

» 

C'AA.  : 

154 

126 

280 

142 

a4 

226 

29 

23 

52 

75 

49 

124 

246 

156 

402 

- - - - — 

t! 

. 

*  1  Undeterriiined  race,  age  aiid  sex. 


i 


» 

1 


f 


i' 


•t 


f 


t 


I 


1^ 


I 


f 


i 


I 


I 


iT 


*  ' 

•  . 


J 


) 


i 


•  ^  l  •  ►  '  V 
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(l)  Vital  Statistics  Cont*d, 


SWIARY  OF  CAUSES  OF  lEATH 


(Classified  into  groups  and  expressed  as  Percentage  of  all  deaths). 
RESIIEETS  Ol^ILY 


European 

Native 

Coloured 

Asiatic 

-Icute  Exanthemata 

1 

• 

• 

2 

• 

• 

o.9fo 

0 

J  0 

0 

J  0 

tuberculosis  (all  forms) 

3 

• 

• 

1.1^ 

18 

• 

• 

8.0fo 

6 

!  11.5/ 

4 

;  3.^0 

>^hllis 

3 

• 

1,1% 

8 

• 

• 

3.5% 

1 

:  1.9/ 

0 

;  0 

ether  Parasitic  and  Infectious 

Diseases 

3 

• 

« 

1.1% 

4 

• 

• 

1.1% 

1 

!  1.9/ 

3 

:  2./;/ 

3ancer 

45 

• 

• 

16.1^ 

5 

• 

• 

Z.2% 

2 

!  3.8/ 

10 

:  8.1/j 

diabetes 

0 

• 

• 

*0 

0 

• 

• 

0 

1 

:  1.9/ 

3 

•  2  e4/J 

Jerebral  Haemorrhage 

Tlirombosis  and  Embolism 

26 

• 

• 

9.3% 

2 

• 

• 

0,9^ 

3 

:  5.8/ 

8 

! 

:  6J^34 

Cardiac  Diseases  and  Other  Diseases 
of  Circulatory  System 

1C4 

• 

• 

31.1% 

24 

• 

19,6% 

12 

:  23.1/ 

27 

:  21.^. 

Respiratory  Diseases 
(Ilon-Tuber  culous ) 

28 

• 

• 

10^ 

30 

• 

• 

13.3% 

7 

s  13.5fo 

U 

!  11. 3/ j 

biiteritis  and  Diarrhoea 
(Under  2  years) 

5 

• 

• 

1.8^ 

41 

• 

• 

lt.1% 

4 

:  7.7/ 

7 

II 

:  5.6/ 

Other  Diseases  of  Digestive  System 

11 

• 

3.9^ 

5 

• 

• 

2.2/. 

1 

!  1.9/ 

4 

j  3.2;.. 

nephritis 

2 

• 

• 

0.7^ 

4 

• 

1.7/ 

0 

!  0 

5 

. 

*  4* 

Congenital  Malformations 

3 

• 

1.1^ 

0 

ft 

• 

0 

0 

s  0 

2 

s  1.6/^ 

Diseases  Peculiar  to  First  Year  of  Life 

9 

• 

• 

3.Z% 

18 

• 

• 

8,0fo 

7 

!  13.5/ 

9 

!  7.3  a 

Senility 

6 

• 

• 

Z^% 

2 

• 

ft 

0.9/ 

1 

:  1.9/ 

7 

:  5.6^c 

Deaths  from  Violence 

U 

• 

• 

5% 

16 

ft 

ft 

1.1% 

3 

!  5.^ 

9 

:  7,3/4 
! 

Other  Causes 

6.0% 

20.9/ 

5.8/ 

1 

9.c/^ 

TOTAL  DEATIS  : 

280 

• 

• 

226 

• 

• 

52 

ft 

ft 

224 

ft 

e 

One  corpse  found  ;  race,  age  and  sex  not  determined 


Rj^S lOEI rrS  Oin^Y  (V/here  the  diagnosis  lias  loeen  altered  subsequent  to  notification,  the  case  has  been 

excluded  from  this  total  of  notifications). 
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Includes  3  Diphtheria  "Carriers" 
Includes  1  Diphtheria  "Carrier". 
Recurrence. 


•V 


} 
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1952-1953. 


(2)  HIPECTIOUS  DISSAVE 


There  ;-^re  yil  notifications  of  infectious  disease,  a  %%  increase  on 
the  total  of  240  recorded  last  year,  mainly  due  to  an  epidemic  of  Typhoid  Fever, 
(See  page  8 ), 

ISQUTIOII  HOSPIPAL  (EI]RQIEAN  BIOECTiajS  DISFiASF.^  ( Page  59  ) . 

Altogether  173  patients  ■v/ere  admitted  during  the  year,  147  Borough  and 
26  Out-of-Borough,  Figures  for  previous  years  were 

1951-1952  :  222;  1950-1951  :  2Q4ji  1949-1950  ;  247;  194S-1949  :  229?  1947-1948  ?  189; 

19^;i>-1947  :  170;  1945-1946  ;  193;  19U-1945  :  159;  1943-1%4  :  318;  1942-1943  s  334; 

1941-1942  :  259;  1940-1941  ;  405;  1939-1940  :  307;  1938-1939  :  216;  1937-1938  ;  215. 

Cases  of  'Tuberculosis,  Puerperal  Sepsis  ard  Typhoid  Fever,  are  provided 
for  usually  at  Grey^s  Hospital  -  the  Provincial  General  Hospital  -  and  King  George 
V-Springfield  and  Wentworth  Hospitals  for  Tuberculosis  in  Durban,  During  the 
emergencj^  of  the  Typhoid  epidemic  this  year,  cases  were  also  admitted  to  the 
Isolation  Hospital,  Europeans  needing  hospitalisation  for  Venereal  Disease  are 
sent  by  arrangement  to  Wentworth  Hospital,  Durban,  Cases  of  Anterior  Poliorir^re- 
litis  are  now  admitted  to  the  Isolation  Hospital  for  the  first  3  i^eeks  (the  presum¬ 
ably  Infectious  period)  of  their  illness,  and  then  transferred  to  the  General 
Hospital  or  direct  to  the  Uplands  Orthopaedic  Horae,  for  further  treatment, 

IIOII-EUROHIAIT  SIFSCTIOUS  DISEASES  HOSPlTiVL,  (Pfege  59), 

Admissions  totalled  237,  96  Borough  and  141  Out-of -Borough  cases. 

Admissions  since  the  opening  of  this  hospital  have  been  as  follows 

1951-1952  ;  223;  1950-1951  ?  3Q4j  1949-1950  s  442;  1948-1949  :  308;  1947-1948  ;  3Q4; 

19/^^1947  :  305;  1945-1946  ;  238;  1944-1945  :  332;  1943-1944  s  344|  1942-1943  :252. 

BIFECTIOUS  DISEASES  HOSPITALISATION. 

The  City  Council's  scheme  of  expansion  of  its  Infectious  Diseases 
Hospitals  which  has  been  submitted  to  Pretoria,  and  approved  in  principle  as  far 
back  as  1950,  is  still  the  subject  of  negotiation  with  the  Union  Dopartment  of 
Health,.  „L  and  is  still  a^^/aiting  approval  in  detail,  a  classic  example  of  "fiddling 
while  Rome  burns", 

1)  The  proposed  new  Non-European  V,D,  Hospital  which  was  reduced  from  120 
beds  to  60  beds,  due  to  the  drop  in  Hospital  patient  numbers,  folloT/ing 
upon  the  use  of  Penicillin  as  a  routine  treatment,  has  been  further  reduced 
to  a  total  of  40  beds, 

2)  The  Formidable  Epidemic  Diseases  Hospital  has  been  disapproved  and  tlie 
Union  Health  Department  has  agreed  that  European  cases  of  Formidable 
Epidemic  Disease  will  be  transferred  to  the  Qimrantine  Station  at 
Fynnlands,  while  the  Venereal  Diseases  Hospital  tvIII  have  to  be  cleared 
for  Formidable  Epidemic  Diseases  patients  when  necessary, 

3)  The  additional  24  beds  for  Tuberculosis  are  approved, 

4)  The  additional  2  bed  ward  at  the  European  Isolation  is  approved, 

5)  Additional  accommodation  at  the  Burses  Home  is  approved, 

6)  The  provision  of  sewerage  at  the  Non-European  Hospital  is  approved, 

7)  As  the  Formidable  Epidemic  Diseases  Hospital  is  not  approved,  the  Council’s 
proposal  to  use  this  hospital  as  an  extension  of  the  Non-European  Infectious 
Diseases  Wards  until  such  time  as  required  for  Formidable  Epidemic  Diseases 
must  fall  away, 

AI^BULANCE . 


Engineer 


The  following  figures  have  been  furnished  by  the  courtesy  of  the  City 
1)  Total . / 


-A  . 


P 
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1)  Total  number  of  cases  removed  :  5,251 

2)  Infectious  cases  removed  :  637 

LABCRATCRY  WORK, 

Laboratory  work  done  by  the  Pathologist,  Dr,  D.G.  Cowie 


Swabs  for  Diphtheria  Bacilli . .  ..  221 

Swabs  for  Haemolytic  Streptococci  99 

Smears  and  swabs  for  Gonococcus,  organisms,  etc,. . . .  7 

Cerehro-Spinal  Fluids  . . 19 

Blood  (Sugar  and  other  examinations)  . . . . .  12 

Blood  (Counts,  Smears)  . . I6 

Cough  Ilates  . . 1 

Stools  (Parasites,  etc.)  . . . 23 

Urines  (Chemical,  microscopic,  etc.)  . . .  .  ,  !  .  !  32 

Blood  (Widal/Vi)  . U 

MiUc  -  for  Bacterial  Count  . . . .  I73 

Milk  -  Phosphatase  Tests  . . 72 

Milk  Bottles  -  Bacterial  Count  . . 3 

Blood  (Culture  -  E ,  Typhosus) . . . . . . .  1 

Stool  and  Urine  Culture  -  E,  Typhosus  . . . . . . . .  30 

TOTAL:  TO 


Work  done  in  Departmental  Laboratory 

Mosquito  larvae  examined  :  3,513 

Snails  identified  :  1,178 

NOTIFIAEIE  INFECTIOUS  DISEASE. 

(a)  AHTHRAX.  No  cases  notified. 

(b)  SMALLPOX.  No  cases  were  reported  this  year. 

VACCINATION, 

Vaccination  at  the  Municipal  Ib.ss  Office  is  carried  out  on  every 
unvaccinated  or  inadequately  vaccinated  registrant  at  the  Pass  Office. 
(See  page  25). 

In  addition,  since  the  Smallpox  Epidemic  of  1944,  vaccination  of 
infants  (all  races)  has  been  carried  out  at  the  Jteicipal  Infant 
Welfare  Clinics,  and  adults  applying  to  the  Public  Health  Department 
are  also  vaccinated.  This  service  serves  to  supplement  the  free 
service  available  to  the  public  through  the  Public  Vaccination  carried 
out  by  the  District  Surgeon, 

The  Registrar  of  Vaccination  has  supplied  the  following  figures 
of  total  vaccinations  in  Pietermaritzburg,  reported  to  the  Registrar 
of  Vaccination,  for  the  year:— 


Successful  Vaccinations  (under  3)  . .  354 

Successful  Vaccinations  (over  3)  2 

Insusceptible  to  Vaccination  (under  3)  . . . .  29 

Exempted  from  Vaccination  . . . .  0 


The  number  of  vaccinations  carried  out  by  this  Department  at  its 
Clinics  during  this  period  was  864  (Eur,  263,  Nat.  159,  Col,  140, 

As,  302). 

(c)  DIPHrtltiiKlA.  The  total  number  of  cases  notified  was  26,  as  compared  with  I4  for 
last  year,  and  2  Europeans  died  from  this  disease.  Both  of  these  deaths 
occurred  in  non- immunised  children. 
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The  iinrriunisation  history  in  11  definite  cases  (confinned  hy  Virulence 
tests)  admitted  to  our  hospitals  x^as  as  follows  :- 


hnmunised 

Non- Immunised 

Total  cases  ;  Nil. 

Deaths  ;  Nil, 

Total  cases  :  11  (l  Eur,,10  Non-Eur,) 
Deaths  :  4  (All  Non-Eur.) 

In  5  cases  Cultures  proved  to  be  C, Diphtheria  Mitis.  C .Diphtheria  Gravis 
was  not  found  in  any  cultures  reported  on, 

717 Immunisation  courses  against  Diphtheria  were  completed  at  the  Infant 
Clinic  Sessions  this  year  (Eur,  221,  Nat.  53,  Col,  74,  Asiatics  369). 

In  addition,  the  following  pre-inoculation  and  post-inoculation  Schick  tests 
were  performed.  Most  of  the  pre-inoculation  Schick  tests  are  done  in  older  children 
who  apply  for  immunisation,  so  as  to  spare  them  the  possibility  of  unnecessary  re¬ 
action. 


Race 

Pre- Inoculation 
Schick  Tests 

No,  Positive 

Po  st- Inoculation 
Schick  Tests 

No,  Positive 

European 

1 

- 

56 

5  (9%) 

Native 

3 

- 

ai 

-(4  doubtful) 

Coloured 

- 

- 

- 

-  - 

Asiatic 

- 

- 

- 

- 

The  following  table  gives  the  Total  Births,  the  Notifications  and  Deaths 
from  Diphtheria,  and  the  I'Jumber  of  Children  Immunised  by  the  Public  Health  Department 
since  1937  J- 

DIPHTHSRIA, 


lEAR 

EUROPEANS 

NATIVES 

COLOUREDS 

ASIATICS 

1  Births 

1 _ 

hnmunised 

-  -  -  -  -  -  - - 

i 

!  Deaths 

1 

1  -  -  - 

j  Births 

!  Immunised 

s 

Deaths 

Births 

0) 

1 

1 

Deaths 

Births 

Immunised 

1 

i 

•H 

1 

Deaths 

7-38 

352 

M 

25 

1 

187 

2 

1 

75 

mm 

238 

2 

8-39 

405 

32 

2 

232 

— 

5 

82 

- 

2 

1 

198 

2 

- 

9-40 

403 

18 

41 

3 

199 

2 

86 

- 

2 

1 

149 

- 

5 

- 

(HI 

428 

140 

18 

.. 

209 

1 

- 

73 

155 

2 

- 

398 

- 

8 

1 

lWi2 

515 

191 

25 

1 

217 

4 

114 

23 

- 

425 

56 

2 

1 

2-i43 

454 

412 

31 

1 

239 

5 

- 

94 

2 

2 

- 

500 

36 

1 

- 

3-44 

550 

447 

53 

1 

274 

33 

16 

2 

104 

16 

3 

- 

526 

4 

1 

k~lS 

526 

315 

33 

3 

262 

125 

26 

116 

2 

2 

581 

6 

6 

5-46 

587 

225 

36 

.. 

189 

91 

9 

1 

103 

66 

5 

2 

558 

Z,6 

10 

1 

6-47 

697 

275 

14 

315 

81 

13 

2 

149 

192 

- 

- 

m 

138 

13 

2 

7-48 

704 

275 

10 

1 

303 

118 

4 

1 

133 

120 

5 

2 

7C4 

261 

14 

2 

^49 

703 

672 

43 

4 

279 

134 

7 

2 

116 

125 

2 

1 

670 

393 

10 

3 

9-50 

669 

520 

21 

4 

263 

102 

34 

6 

109 

106 

6 

1 

669 

391 

5 

— 

0-51  ' 

636 

272 

13 

272 

88 

41 

3 

165 

140 

7 

1 

366 

8 

1 

1-52 

682 

262 

12 

1 

326 

67 

2 

1 

163 

152 

2 

717 

435 

- 

- 

2-53 

7C2 

221 

16 

2 

24s 

53 

5 

— 

187 

74 

1 

— 

639 

369 

4 

— 

No  figures  are  available  of  the  number  of  persons  immunised  bj;^  private 
practitioners,  but  it  is  believed  that  a  considerable  number  of  European  children  are 
now  being  Immunised  by  private  iDractitioners, 


(d)  SCARIET  REAVER 
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(d)  SCARLET  FEVER. 

29  Cases  were  no'fcif led  as  compared  wi^bh  24  cases  las^t  yeG,r,  The 
disease  continued  to  be  mild.  The  use  of  Penicillin  in  the  treatment  of  ScoU’lct 
i?ever  has  enabled  us  to  permit  children  to  return  to  school  after  2  weeks  quarantine 
as  throat  swabs  generally  confirm  the  rapid  disappearance  of  Haemolytic  Streptococci 
under  this  form  ox  treatment.  No  ’’return  cases”  have  yet  been  encountered  in  our 
experience  with  this  procedure, 

(e)  GEREERO-S FINAL  MENBIGITIS . 

3  Cases  i/ere  notified  during  the  year,  as  compared  with  5  last  year, 

(f)  AI^TIER  ICR  POLIOMYELIT  3S  . 

2  Cases  only  were  notified  this  year,  both  Paraljrtic, 

(g)  ENTERIC  FEVER. 

99  Cases  were  notified,  (78  European,  13  Native,  2  Coloured  and  6 
Asiatic),  as  compared  \jlth  last  year’s  total  of  32, 

A  aisastrous  outbreak  of  T^rphoid  Fever  totalling  75  cases  (63  :j'’‘'.ropean, 
Native,  1  Coloured  and  6  Asiatic)  with  one  death,  occurred  during  December  month, 
these  cases,  60  were  definitely  confirmed,  and  in  15  cases  the  clinical  diagnosis 
s  not  confirmed  by  bacteriological  investigations, 

A  single  case  v/as  notified  on  December  20th,  At  the  time,  this  was 
ought  to  be  a  sporadic  case*  -  Investigation  \m.s  begun  of  contacts  in  order  to  ’.ry 
d  identify  a  carrier,  and  routine  enquiries  elicited  the  information  that  raw  mijJc 
s  used, being  a  m^ed  milk  derived  from  3  suppliers.  On  December  26th  a  second  ci.se 
s  seen  and  the  milk  consumed  was  found  to  be  the  same  as  the  supply  used  by  the 
Bvious  case.  It  seemed  now  that  a  milk— borne  Typhoid  out  break,  with  raw  millc  as  the 
obable  source,  was  a  possibility,  and  steps  imve  taken  to  ensure  that  the  raw  millc 
pply  in  question  was  forthwith  pasteurised  and  only  used  in  the  pasteurised  form, 
the  29th  December,  a  number  of  further  cases  were  reported  and  it  was  clear  that 
Bre  \T3.s  an  epidemic  outbrealc,  and  ths,t  it  was  prebably  milk-borne  for  the  folloiring 
asons;- 


1)  The  high  proportion  of  children  amongst  the  first  cases^  8  c  t  of 
the  first  12, 

2)  The  high  proportion  of  females |  11  out  of  12, 

3)  The  millc  supply  vra.s  the  same  in  all  cases, 

4)  The  high  percentage  of  the  cases  who  -were  raw  mill:  consumers, 
though  raw  mUk  formed  onlLy  5?^  the  total  milk  supply  of  the  ly 
in  question  (and  indeed  only  25%  of  the  total  millc  supply  in 
Pietermaritzburg ) , 

5)  A  ^^^•ater-borne  outbreak  was  excltided,  as  though  it  might  be 
’’explosive”,  Non-Europeans  xrould  have  been  involved  to  a  gre.  t'r 
extent,  and  the  outbreak  would  have  been  on  a  larger  scale. 

Regular  sampling  of  the  Municipal  Water  Supply  had  been  satis¬ 
factory. 

The  following  t«ble  gives  the  date  of  the  onset  of  illness.  (TDc 
bal  includes  2  cases  who  are  actually  domiciled  outside  of  Pietermaritzburg,  but 
^bably  form  part  of  this  outbreak) 

Table  I  ;  Date  of  onset  of  illness* 

1952,  December  13th  •-  1 

”  14th  -  3 

”  15th  -  2 

”  16th  -  2 

”  ITbh  -  4 

”  I8bh  -  2 

”  19th  -  4 

"  20th ..../ 


J, 
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I  EITTERIG  mVER  Cont»d. 

1952,  December  20fch 

»  21st 

*»  22nd 

”  23rd 

”  2^th 

"  25th 

"  26th 

”  2?bh 

"  2abh 

»  29th 

"  30bh 

'»  31st 

1953.  January  1st 

"  2nd 

"  3rd 

"  4th 

»»  5th 


3 

4 
2 
1 


The  following  analysis  indicates  the  milk  supply  of  the  cases  and  the 
racial  distribution  of  cases 


Table  II 


A,  Cases  confirmed  Bacteriologically; 


Total  Cases 

Used  only 
"suspected”  Milk 

Only  Used  Milk  j 

from  Another  Source 

Europeans 

48 

48 

mm 

Natives 

4 

4 

- 

Coloureds 

1 

1 

- 

Asiatics 

5 

5 

- 

TOTAL 

58 

58 

- 

B,  Cases  not  Confirmed  Bacteriologically; 


Total  Cases 

Used  Only 
"suspected”  Milk 

Only  Used  Milk 
from  Another  Source 

Used  "suspected'MilM 
as  ^^/ell  as  Milk  from 
Another  Source 

T  "  .-T  r 

opeans 

13 

11 

1 

1 

ives 

1 

1 

- 

- 

cured  s 

- 

- 

- 

•M 

atics 

1 

1 

- 

AL 

15 

13 

1 

■■  ■  - L.I-J 

1  j 

2  Secondary  cases  (Europeans)  have  not  been  included  in  this  analysis. 

Investigation  at  the  distributing  dairy  produced  negative  findings. 
Investigation  of  the  dairies  supplying  millc  to  the  distributor  brought  5  Native 
milkers  under  suspicion  with  ‘'doubtful”  or  “positive”  Vi— tests.  More  intensive 
investigation  of  these  suspects  in  hospital  proved  one  to  be  a  definite  “carrier"  of 
Typhoid  Fever,  E,  Typhosa,  phage  type  A,  being  recovered  from  the  stool.  All  the 
cases  in  this  OLitbreak  on  whom  phage  typing  x;as  done  (15  in  all)  were  reported  as 
phage  type  A,  (In  17  cases  of  Typhoid  Fever  admitted  to  Grey’s  Hospital  about  this 
time  from  outside  of  the  City  and  who  do  not  form  part  of  this  epidemic,  phage  typing 
was  carried  out  ard  showed  13  phage  type  A  and  4  untypable  Vi  strains.) 

Except  for  a  very  small  number  of  cases  who  were  (voluntarily)  isolated 
and  treated  at  home,  accommodation  was  found  for  all  the  cases  in  Grey’s  Hospital,  the 
Sanatorium  and  the  Municipal  Isolation  Hospital, 


The 


] 


__  _ -14- _  1952-1953 . 

[g)  ENTERIC  KEVER  «ont»d. 

The  subsequent  course  of  the  outbreak  with  the  date  of  onset  of  illness 
of  the  last  case  on  January  5th,  11  days  after  the  mposition  of  control  by  com- 
im.asory  pasteurisation  of  the  suspected  milk,  appears  to  confirm  the  belief  that 
this  iTas  a  raw  milk  outbreak  and  that  pasteurisation  of  the  raw  miUc  put  an  immediate 
end  to  further  infection  and  tenninated  the  epidemic. 

There  were  only  2  cases  who  were  secondarily  Infected  from  the 
primary  cases  in  this  outbreak. 

Immunisation  on  a  large  scale  of  contacts  of  cases  and  of  the  general 
public  applying,  was  commenced,  but  as  notifications  of  cases  of  Poliomyelitis 
occurred  just  then,  this  was  abandoned  and  was  only  completed  in  a  few  selected  cases. 

Apart  from  immunisations  carried  out  in  relation  to  this  epidemic 
outburst,  213  persons  were  immunised,  70  Europeans,  95  Natives,  8  Coloureds  and  J+0 
Asiatics,  The  method  employed  was  two  injections  of  Endotoxoid  (S,A,I.M,R,), 

Nearly  all  those  immunised  were  contacts  of  patients  suffering  from  Typhoid  Fever, 
and  completed  the  course  of  2  injections,  a  few  food-handlers  being  also  imi;iunised. 

(h)  HJERHIRAL  SEPSIS. 

No  cases  were  notified  this  year, 

(3)  TUBERCULOSIS  (Pages  42-43) . 

Notifications  of  Pulmonary  Tuberculosis  totalled  150,  an  increase  on 
last  year’s  total  of  129,  IB  of  these  being  of  Europeans,  Notifications  of  Non- 
Pulmonary  Tuberculosis  totalled  11  (1  being  European)  as  compared  with  the  previous 
year’s  total  of  17, 

46  Borough  cases  (20  Natives,  10  Coloureds  and  I6  Asiatics)  were 
admitted  to  the  Tuberculosis  blo<i  of  the  Non-European  Infectious  Diseases  Hospital, 

During  the  year  I6  Borough  cases  were  admitted  to  Grey’s  Hospital, 

(3  European,  3  Native,  4  Coloured  and  6  Asiatic),  4  Borough  cases  and  7  Out-of- 
Borough  cases  were  admitted  from  the  T,B,  Clinic  to  our  own  Tuberculosis  Hospital, 

3  Europeans,  2  Natives  and  2  Asiatics  were  admitted  to  the  King  George  V-Springfield 
Hospital  for  Tuberculosis  in  Durban  and  8  Europeans  i/ere  admitted  to  the  Wentworth 
Tuberculosis  Hospital,  Durban,  1  European  was  admitted  to  Lilleshall  Convalescent 
Hospital  and  1  Asiatic  was  admitted  to  the  F,0,SJI,  settlement,  Durban, 

The  scheme  of  subsidising  rentals  in  tubercular  families  at  the 
Sobantu  Village,  where  a  larger  house  was  necessary  to  ensure  the  isolation  of  the 
infectious  case  in  the  home,  was  continued  during  the  year,  and  1  farail^r  was  assisted 
in  this  way.  Control  by  the  Native  Health  Assistant  is  maintained  to  ensure  tlat 
isolation  is  observed,  but  constant  vigilance  is  needed  and  the  patient’s  response 
is  not  always  satisfactory. 

The  Natal  Anti-Tuberculosis  Association  made  grants  to  45  families 
in  Pietermaritzburg  (4  European,  25  Native,  5  Coloured  and  11  Asiatic) ,  to  enable  the 
breadwinner  to  accept  hospital  treatment. 


The  following 
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(3)  TUBERCULOSIS  Cont*d. 

The  following  "tables  illusbratre  "the  trend  in  notifications  and 
deaths  from  this  disease  over  the  period  1934-1953 

RJLIiOIiARY  TUBERCULOSIS , 


N  0 

TIP 

I  C  A 

T  I  0 

N  S 

BEAT 

H  S 

'EAR 

Eur. 

Nat. 

Col. 

As. 

All 

]  Total 

Eur. 

1  Nat. 

Col, 

1  As. 

1  All 

Total 

1 

! 

Non- 

1 

i 

Non- 

Eur. 

>34-35 

7 

35 

12 

31 

78 

85 

4 

25 

7 

i  ^ 

40 

44 

55-36 

17 

38 

15 

32 

85 

1C2 

2 

14 

3 

12 

29 

31 

56-37 

8 

40 

8 

20 

68 

76 

4 

18 

7 

17 

42 

1  4'6 

37-38 

17 

40 

15 

14 

1  69 

86 

7 

29 

7 

'7 

43 

50 

'38-39 

15 

40 

15 

10 

65 

80 

5 

19 

6 

8 

33 

38 

3W0 

7 

23 

7 

17 

47 

54 

4 

15 

‘  9 

31 

35 

40-41 

7 

13 

11 

7 

31 

38 

3 

19 

1 

6 

29 . 

32 

3!;1-42 

8 

22 

6 

18 

46 

54 

5 

9 

1 

15 

25 

30 

42-^3 

8 

29 

2 

27 

58 

66 

5 

13 

2 

16 

31  . 

36 

43*^44 

5 

23 

24  j 

50 

55 

3 

lA 

4 

14 

32 

35 

44"45 

13 

52 

30 

87 

100 

3 

H 

4 

11 1 

29 

32 

45^6 

12 

60 

10 

24 

94 

106 

10 

24  1 

6  1 

12 

42  1 

52 

46wS.7 

10 

51 

13 

25 

89 

99 

11 

31 

6 

11  1 

48  1 

59 

47-48 

23* 

49 

9 

32 

90 

113 

9  i 

23 

4 

18  j 

45  j 

54 

4^9 

18 

68 

8 

22 

98 

116 

8 

44 

4 

11  1 

59 

67 

49-50 

17 

62 

9 

17 

88 

105 

27 

3  : 

10  1 

40 

43 

50-51 

18 

58 

9 

38 

105 

123 

2 

20 

3  i 

c 

y 

32  i 

34 

51-52 

17 

64 

15  f 

.33 

112 

129 

1 

30 

6 

13 

49 

50 

52-53 

18 

65 

21  , 

132 

150 

3 

11 

5 

3 

19 

22 

*  Includes  1  case  also  notified  as  Non-Pulmonary  Tuberculosis, 
IIOH-PULMORARY  TUBERCULOSIS, 


'  ' 

N  0  T  I  F 

I  C  A  T  I  0 

N  S 

DEATHS 

EAR 

Eur. 

Nat. 

Col. 

As. 

All 

Non- 

E\ir. 

Total 

Eiu*. 

Nat. 

As. 

"ah 

Non- 

Eur. 

1  Total 

34-35 

1 

4 

0 

3 

7 

B 

2 

6 

0 

1 

7 

9 

35-36 

3 

3 

1 

6 

10 

13 

1 

2 

0 

2 

4 

5 

36-37 

2 

8 

0 

5 

13 

15 

1 

4 

0 

3 

7 

8 

37-38 

5 

10 

3 

6 

19 

24 

3 

1 

2 

3 

6  ' 

9 

38-39 

1 

3 

0 

3 

6 

7 

0 

2 

0 

2 

4 

4 

39^0 

2 

3 

1 

3 

7 

-  9 

1 

2 

1 

0 

3 

4 

^0-41 

3 

2 

0 

3 

5 

8 

2 

1 

0 

0 

1 

3 

41-k^ 

2 

7 

2 

7 

16 

18 

1 

3 

1  i 

3 

7 

8 

IA-U3 

1 

3 

4 

2 

9 

10 

1 

1 

1  ' 

3 

5 1 

6 

43*44 

1 

4 

0 

3 

7 

-  8 

0 

5 

1 

3 

9  1 

9 

44"45 

2 

6 

1 

8 

15 

17 

0 

3 

2 

i 

5 

10 

10 

45-46 

1 

5 

3 

3 

11 

12 

1 

^  1 
3  1 

3  i 

0  • 

9 

46-47 

1 

8 

3 

2 

13 

34 

0 

11 

3  1 

17  1 

11  s 

17 

47-48 

5* 

9 

1 

4 

U 

19 

1 

8 

1  ! 

2  i 

12 

4&49 

0 

7 

0 

7 

14  : 

34 

1 

7 

1  5 

2  ; 

i 

11 

v9— 50 

0 

12 

2 

10 

24 

24 

1 

3 

1 

2  1 

6 

7 

50-51 

1 

10 

3 

12 

25 

26 

0 

6 

1 

2 

9 

9 

51-52 

0 

7 

1 

9 

17 

17 

1 

2 

0 

1  1 

3  ! 

4 

52-53 

1 

6 

0 

4 

10 

11 

0 

7 

1 

1 

L1 

9 

*  Includes  1  case  also  notified  as  Pulmonary  Tuterculosis. 
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(3)  TUBERCULOSIS  Cont’d, 

A  dGrinit-e  increase  in  t-he  ■boial  of  notified  cases  of  Pulmoiiary 
Tuberculosis  and  a  marked  decrease  in  the  number  of  deaths  reported,  are  the  salient 
features  of  this  years  figures* 

MIMATURE  MASS  RADIOGRAPH!. 

A  fourth  Miniat\ire  Mass  Radiography  Survey  was  carried  out  by  the 
Unioii^  Health  Departraent  i%ss  X-Ray  Unit  in  Pietermaritzburg  in  1952,  at  the  following 
msticutions  and  at  a  central  site,  the  Market  Square,  for  the  General  Public;— 

Natal  University, 

Greyling  Street  Coloured  School. 

The  following  factories s- 

Eddels,  I'latal  Tanning  Extract,  Nestles,  Coroimtion  Brick  and 
•Tile  Co,,  Aluminium  Company  of  S.A,,  Scottish  Cables* 

(These  were  all  revisits)* 

Victoria  Road  - 

Serving  several  small  factories. 

Market  Square  - 

For  the  General  Public. 


The  preliminary  results  of  this  Survey  were  as  follows;- 


Total  X-Rayed 

Advanced  (Active) 
Tuberculosis 

Minimal  (Inactive) 
Tuberculosis 

Other  Abnormal  X-Rays 
Heart  \  Chest 

-iropeans 

815 

1  (.12/.) 

2  (.25/.) 

1  (,12/)  1  5  (0.6/) 

itive  s 

2,100 

18  (0.%)  1 

13  (0.6/.) 

5  (0.24/)  '15  (0,7/.) 

"loured  s 

953 

0 

7  (0.7/) 

1  (0.1/)  i  3  (0.3/) 

3iatics 

1,471 

12  (0.8/.) 

14  (1/) 

1  (0.07/)  I  2  (0.14/) 

The  positive  cases  were  followed  up  by  full  size  X-Ray  plates  at 

the  Tuberculosis  Clinic  or  by  their  private  doctors  and  the  final  result 

were  as  follows 


. 

Total  X-Rayed 

Advanced  (Active) 
cases  of  Tu.berciulosis 

Plinimal  (Inactive) 
cases  of  Tuberculosis 

iropeans 

815 

0 

3  (0.4/) 

itive  s 

2,100 

15  (0.7/.) 

_ 

11  (0.5/) 

:loureds 

L  '''  .  .1 

1  (0,1/.) 

5  (0,5/) 

siatios 

‘  12  (0.^.) 

11  (o.76;o) 

The  combined  results  of  the  surveys  carried  out  in  1949,  1950,  1951 
and  in  1952  have  yielded  the  following  findings;- 
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(3)  TUBERCULOSIS  Cont*d. 

Itr  is  of  int-eres'b  "bo  note  tihe  Non— European  figure  in  particular  in 
the  last  survey.  The  total  percentage  of  Tuberculosis  tincovered  by  this  last 
surwy  was  l.afo  as  compared  with  previous  Non-European  totals  of  3.2^  2.3fo,  and 
1.9/’«  As  this  last  survey  repeated  surveys  previously  done  in  several  large  fac¬ 
tories,  the  drop  :ui  totals  is  an  illustration  of  the  "cleaning  up"  effect  of 
repeated  surveys  in  factories  and  in  other  high  incidence  groups*  The  fact,  however, 
that  the  percentage  of  advanced  cases  as  compared  with  minimal  cases  remains  high, 
illustrates  the  fact  that  Tuberculosis  is  a  rapidly  j^ogressive  disease  in  Non- 
Europeans,  as  compared  with  Europeans,  where  the  ratio  of  active  to  inactive  cases 
remains  low. 


There  is  no  doubt  of  the  value  of  these  surveys  in  discovering  patients 
suffering  from  Pulmonary  Tuberculosis,  and  no  doubt  of  the  benefit  to  the  community 
and  to  the  patients  themselves  of  dealing  with  these  cases  before  they  themselves 
will  voluntarily  come  up  for  treatment. 

There  is  also  no  doubt  that  these  surveys  throw  up  into  glaring 
prominence  our  tremendous  need  for  hospital  beds  for  isolation  and  treatment.  With 
the  first  survey  it  became  necessary  for  us  to  establish  an  extra  5  temporary  beds  in 
our  Non— European  Hospital,  With  the  second  survey  we  have  had  to  establish  a  further 
4  temporary  beds  and  overflow  into  6  of  the  Infectious  Diseases  beds.  In  the  mean¬ 
time  we  have  been  negotiating  with  the  Union  Health  Department  for  several  years  for 
an  additional  24  Tuberculosis  beds  in  our  Native  Hospital  (see  page  9),  and  so  far 
have  not  been  able  to  obtain  authority  for  their  provision. 

THE  TUBERCULOSIS  CLINIC  :  (Page  48). 

Staff;  Asst.  Medical  Officer  of  Health  (Part-time),  a  European  Health  Visitor  (Half- 
time),  and  a  Native  Health  Assistant  (Full-time). 


The  routine  clinical  and  X-Ray  examination  of  all  contacts  of  cases  of 
Tuberculosis  notified,  was  carried  out  at  the  Tuberculosis  Clinic,  During  the  year 
there  were  5,225  attendances  at  the  Clinic  (including  665  Out-of -Borough  cases),  a 
further  34?^  increase  in  attendances.  3>519  Visits  were  made  to  tuber culotics  and 
contacts  in  their  homes,  (Borough  cases  only) .  644  Contacts  vrere  examined  and 

X-Rayed  at  the  Tuberculosis  Clinic  (including  53  Out-of -Borough  contacts),  a  13/-o 
increase  on  last  years  total  of  570.  The  following  notified  cases  were  on  o'w 
Tuberculosis  Register  as  at  June  30th,  1953.  (Last  years  figures  in  brackets  .lor 
comparison) ;- 


Eur. 

Nat. 

Col. 

As, 

All  Non-Eur. 

To-bal 

Pulm,  T.B.  . 

57(49) 

86(67) 

35(19) 

109(81) 

230(167) 

207:216) 

Non-Pulm,  T  .B  • 

2(2) 

8(8) 

2(3) 

22(22) 

32(33) 

3  (.35) 

The  Tuberculosig  Hospital  ;  (Non-Eurooean  Only). 


Admissions  totalled  78,  46  Borough  cases  (20  Native,  10  Coloured  and 
16  Asiatic)  and  32  Out-of -Borough  cases  (28  Native,  1  Coloured  and  3  Asiatic;. 


1942- 1943 

1943- 1944 

1944- 1945 

1945- 1946 

1946- 1947 

1947- 1948 

1948- 1949 

1949- 1950 

1950- 1951 

1951- 1952 

1952- 1953 
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1.5 

It 

II 

II 

II 

It 
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(including  tern- 

porary  beds). 

1.7 

It 

*  There  has  been  no  undue  delay  this  year  in  securing  the  adraission  of 

European  cases  to  the  V/entworth  and  King  George  V  Hospitals  for  Tuberculosis  in 
Durban,  there  being  no  Tuberculosis  beds  available  for  Europeans  in  i letermaritzburg. 

(4)  VEI'EREAL  DISEASE . / 
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(4)  TOEREAL  DISEASE.  (Pages  49-58). 

(^)>  (8)  and  (o)  (^Clinic  Session  is  held  ^reekly  for  each  race  and  sex,  conducted 

by  ‘bh©  Assistant-  Medical  Ofiicers  of  Health*  These  Clinics  are 
held  in  ohe^ Grey’s  Hospital  Out-Patient  Department  Buildings.  A 
separate  Clinic ^Session  is  held  for  European  Males,  European 
Females  and  Hative  Females.  A  combined  session  is  held  for  Col¬ 
oured  and^Asmtic  females,  aiid  a  combined  session  is  held  for  Col¬ 
oured,  Asiatic  and  Native  males.  One  European  Health  Visitor, 

2  Native  Nurses,  1  Native ^ Orderly  and  3  Native  Health  Assistants, 
assist  at  the  Female  Clinics,  while  the  Health  Visitor,  a  European 
Male  ^furse,  a  Native  Orderly  and  3  Native  Health  Assistants,  assist 
at  the  I'fe.le  Clinics,  Three  Native  Health  Assistants  devote  their 
full  time  to  Venereal  Diseases. 

The  European  Male  iJurse,  1  Native  Nurse  and  the  Native  Orderly  are 
from ^ the  Staff  of  the  Hon— European  Venereal  Diseases  Hospital,  thus 
providing  an  effective  link  between  the  Clinic  and  the  Venereal 
Diseases  Hospital, 

(d)  Every  effort  is  made  to  trace  contacts  and  sources  of  infection  and 
to  follow-up  defaulters  to  ensure  completion  of  treatment,  A 
European  Health  Visitor  deals  with  the  investigation  and  follow-up 
of  European,  Coloured  and  Asiatic  cases,  and  supervises  the  work  of 
the  Native  Health  Assistants  who  deal  with  Natives  only. 

It  has  been  fo\ind  that  the  Health  Visitor  is  quite  readily  able  to 
deal  with  both  iiale  and  Female  ca,ses,  and  to  achieve  useful  results 
in  all  of  the  races  in  regard  to  improved  attendance  of  defaulters 
at  the  Clinics,  Personal  visiting  has  been  found  the  most  effective 
method, 

(e)  This  Local  Authority  does  not  conduct  the  Ante-Natal  Clinics  held 
in  Pietermaritzburg,  The  I4edical  Superintendent,  Grey’s  Hospital, 
s.d vises  that  the  results  of  routine  Wasserraann  Tests  at  the  Ante- 
Natal  Clinics  are  as  follows 


European 

Native 

Coloured 

As 

iatic 

No.  of 

%  ' 

No,  of 

T- 

No.  of 

i 

No,  of 

% 

Tests 

Positive 

Te  sts 

Positive 

Tests 

Positive 

Tests 

Positive 

-4-6 

180 

0.6/o 

2,860 

ll,8fo 

149 

7.7%. 

636 

2.4/ 

185 

0.5% 

2,963 

16,^0 

465 

1.7%. 

1,423 

l,6;i 

193 

1.6% 

3,053 

9.3^ 

153 

3.2/. 

752 

2 ,2^0 

-49 

293 

1.7% 

3,568 

9.3^ 

190 

2.8/ 

a', 6 

4.5?o 

-50 

42 

0 

3,949 

10.6% 

102 

7.8/ 

521 

6.3/ 

-51 

41 

0 

4,351 

10.7%. 

218 

0.5% 

855 

2,1% 

-52 

58 

0 

5,019 

15.6% 

279 

5.7%. 

862 

3,2^. 

-53 

164 

l.sf. 

5,556 

10.5% 

201 

1,0/ 

852 

2.8^; 

(f)  The  average  annual  attendance  of  patients  suffering  from  Venereal 
Disease  at  the  Clinics  was  as  follows ;- 


EUROPEAN 

MTIVE 

COLOURED 

ASIATIC 

Bor, 

0/B 

Bor, 

O/B 

Bor. 

0/B 

Bor. 

0/B 

M 

F 

M 

P 

.  M 
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F 

M 

F 

M 

F 

H 

F 

14.1 

3.7 

2.5 

6.7 

3.6 

2.8 

2.9 

4.1 

2.7 

6.1 

2.4 

2.6 

3.5 

3.5 

7.3 

1.1 

-45 

7.6 

11,2 

3.5 

7,0 

9.8 

7.7 

4.7 

6.7 

7.5 

11.2 

16,2 

8.9 

7,7 

9.3 

9.0 

8,0 

-46 

7.7 

5i9' 

13.5 

6.7 

10.1 

8.9 

6.4 

7.5 

4.0 

8.4 

10.8 

7.4 

5.7 

6.9 

6.2 

6.9 

■47 

10.3 

5.4 

11.4 

35.5 

9.3 

8,1 

5.6 

6.7 

8.3 

10,1 

7,2 

5.3 

8.0 

6.4 

3.0 

3.4 

"48 

15.3 
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9.5 

6.6 

9.5 

7.5 

5.0 

5.3 

10.1 

8.2 

3.5 

7.4 

8.3 

8.0 

4.6 

2.7 
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9.0 
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1.7 

9.0 

7.2 

5.1 

5.7 

9.3 

7.3 

11.2 

11.5 

8.5 

7.7 

12.3 

9.8 
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5.0 

5.4 

1.0 

8.8 

6,1 

5.1 

4.7 

9.7 

8,6 

6,3 

5.0 

6.9 

6,6 

4.2 

3.5 

-51 

5.4 

7.5 

— 

2.3 

6.4 

6.9 

4.1 

4.1 

5.7 

6,2 

3.8 

7.4 

5.2 

5.6 

14.0 

2.2 

-52 

5.0 

2,5 

1 

1 

5.5 

5.6 

3.0 

3.6 

3.8 

74^ 

1 

2.3 

3.0 

5.4 

2.5 

1.9 

-53 

2.5 

2.9 

0 

0 

4.4 

4.8 

2.4 

3.7 

4.0 

5.8 

- 

2.6 

3.4 

5.4 

1.2 

6,5 

These  figures  are  arrived  at  by  dividing  the  total  number  of  Clinic  Atten- 
ances  for  the  year  by  the  number  of  pati^nys  who  attended  the  Clinics  during  the  year. 
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(s)  ^  furi^hcr  decroas©  in  Cluiic  Aiiandaiic© s  has  hcGii  rscorded^  "thGrG  being  6^126 

attendances  during  the  jeex  as  compared  with  last  year’s  total  of  10,157  ,  2,936 

Home  Visits  were  paid  to  cases  of  Venereal  Disease,  as  compared  vrith  last  year’s 
total  of  2,733*  The  decrease  in  attendances  is  probably  due  to  the  change  over  to 
Penicillin  treatment  in  hospital,  so  that  many  patients  who  formerly  attended  weelcly 
for  treatment  nov7  orJ.y  attend  occasionally  for  checking, 

E PIIEMIC  HOS PTTAL .  (Non^uropean  V,D.) 

Admissions  to  this  hospital  totalled  910  this  year,  again  showing  a  big 
decrease  on  the  previous  year’s  total,  viz,  1,312,  the  daily  average  of  in-patients 
totalling  30  as  compared  with  42  last  year  and  50  the  year  before. 

The  re-adruissions  for  this  period  nuiabered  122,  i,e,  13,4^  of  admissions  as 
compared  with  16%,  14^,  12^  and  13 the  preceding  four  years.  An  analysis  of  the 
patient’s  reasons  for  re-admissions  and  for  failure  to  continue  treatment,  is  given 
in  the  following  table 


Male  Female  Total 

1)  No  reason  given  for  failure  to  continue  treat¬ 

ment  ,,,, 

2)  Patients  thought  themselves  cured  alter  only  a 

few  follow-up  injections 

3)  Patients  attended  only  irregularly  for  follow¬ 

up  treatment  . . . . . 

4)  Patients  diagnosed  on  first  admission  as  Non- 
Venereal  Disease,  but  re-admitted  subsequently 
and  diagnosis  found  to  be  Venereal  Disease  ••••• 

5)  Patients  unable  to  pay  a  doctor  for  further 

treatment . . . ,,,,,« 

6)  Patients  stated  no  facilities  for  further  treat¬ 

ment  available  near  their  homes  or  unable  to  pay 
transport  to  obtain  treatment  . . . . . 

7)  Patients  stated  employers  would  not  allow  them 

to  attend  for  fui'ther  treatment  . . . 

8)  Patients  told  by  a  doctor  that  they  were  cured 

after  only  a  few  subsequent  injections 

9)  Gaoled  and  received  no  further  treatment  . . 

LO)  Patients  re-adjuitted  suffering  from  fonns  of  V.D, 

other  than  that  originally  admitted  for 
Ll)  Non-Venereal  Disease 

L2)  Relapsed  thou-gh  attended  Clinic  fairly  regularly 

L3)  Pte infected  after  discharge  from  Clinic  . . 

L4)  Religious  objections  to  treatment  . . . 

One  can  regard  the  re— admissions  under  the  first  three  headings  (approx, 

!  of  the  total)  as  due  to  failure  of  the  Educative  section  of  the  Venereal  Diseases 
Hospital  treatment.  The  proportion  recorded  in  the  last  five  years  has  been  -g,  's, 

'  3^  and  respectively^ 

With  the  availability  of  Penicillin  Procaine  G  in  Oil,  Penicillin  treatment 
of  all  Syphilitic  cases  is  now  routine  in  this  hospital.  All  cases  of  Gonorrhoea 
receive  Penicillin  treatment.  The  8  day  course  (a  total  of  4#^  M,u,  Penicillin 
Procaine  in  Oil), adopted  on  the  instruction  of  the  Union  Health  Department,  has  undoubt¬ 
edly  shortened  the  average  hospital  stay  of  Syphilitic  cases  and  brought  about  a 
reduction  in  the  daily  average  of  hospital  in-patients. 

i  (5)  PUGUE. 

No  cases  of  plague  occurred  during  the  year.  Regular  inspection  of  new 
shops  and  warehouses  in  the  course  of  erection  has  been  carried  out  and  oheir  rodent- 
proofing  has  been  supervised.  No  rodent  work  has  been  carried  out  on  commonage, 
but  the  rodent— proof  ing  of  existing  infested  premises  has  been  dealt  with  intensively. 
All  business  premises  handling  foodstuffs  are  inspected  routinely  every  three  months, 
and  particular  attention  is  paid  to  rodent-proofing.  The  block— by— bio ol:  siurvey  of 
the  City  Area  is  being  continued  to  determine  and  deal  with  rodent— infestation, 

A  single 
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A  single  Dep^tmental  Recent  Inspector  devotes  all  his  time  to  anti-rodent  jneasiireSy 
trapping,  poisoning,  chiefly  with  Zinc  Phosphide  ai^  more  recerrbly  with  n'Jharfaxin", 
arxi  Cyanogas  pumping  being  employed.  Excellent  results  are  being  obtained  b^r  the 
use  of  the  P.  traps  and  the  pre-baiting  technique. 


There  are  2  &*ain  Stores  in  the  City^  both  are  now  rodent— proofed. 
There  are  2  mills  in  the  City  -  both  are  now  rodent-proof. 


Trapping  operations  by  Rodent  Inspector  :  34.  Rodents  traoped . 25 

Poisoning  »  »'  »»  >«  :  192.  Rodents  Poisoned: 

(Bodies  recovered)  ,••,.73 
(Estimated  total- 
bodies  not  recovered)  992  1,065 

Gassing  operations  by  Rodent  Inspector  :  13,  Rodents  killed .  22 


Total  :  1^1^ 

19  Dwellings  completed  rodent-proofing  -  49  inspected, 

103  Business  premises,  shops  and  stores  rodent-proofed  -  1^  inspected, 

2  Stables  rodent-proofed  —  7  inspected, 

2  Other  buildings  rodent-proofed  -  5  inspected. 


New  buildings  supervised  for  rodent— proofing 
Vacant  lands  gassed 


(6)  OTHER  CQMyiUNICABLH:  DISEASES : 

(1)  MALABO. 


Control  by  spotting  of  larvae  and  spraying  of  selected  breeding  spots 
has  again  been  carried  out  during  the  year  in  the  Borough,  The  Local  Health  Goiim- 
ission  carried  out  control  work  in  the  Peri-4Jrban  areas.  No  malarial  mosquito  vec¬ 
tors  were  discovered  inside  the  Borough  and  no  new  infeotions  of  malaria  occurred 
within  the  Borough. 

Permanent  work  in  tlie  way  of  wide  open  drains  with  grassed  sides  and  a 
hardened  invert,  was  continued. 

No  check  house  spraying  was  carried  out  this  season,  Spra3:"ing  was 
carried  out  to  keep  do\^m  the  Anopheline  population  in  known  breeding  areas  and  to 
deal  with  Culicine  breeding  which  was  oa-using  a  nuisance,  D,D,T,  suspension  being 
used  with  satisfactory  results. 

(II)  BILHARZIA. 

Regular  surveys  \rere  carried  out  during  the  year,  and  1,17S  snails 
Tfere  identified,  30  of  these  being  Physopsis  Africans,  Copper  Sulphate  x/as  u-sed  for 
the  treatment  of  6  areas  where  Physopsis  were  identified  with  a  resultant  rapid  aiid 
considerable  reduction  in  the  number  of  snails  found,  treatment  being  repeated  at 
2  monthly  intervals. 

Warning  notice  boards  have  been  erected  at  the  various  spots  used  as 
I  bathing  spots  by  Non-E-uropeans, 

(III)  ENTERITIS  in  children  under  the  age  of  two  years  accounted  for  57  deaths, 

(5  European,  41  Native,  4  Coloured  and  7  Indian)  an  improvement  on  the  previoiis  year% 
total  of  80.  The  European  total  of  5  is  the  highest  figure  recorded  in  the  last 
15  years. 

(IV)  mips. 

This  disease  was  moderately  prevalent,  24  Cases  were  admitted  to 
the  (European)  Isolation  Hospital,  18  being  Borough  cases.  2  Cases  only  were 
admitted  to  the  Non-European  Infectious  Diseases  Hospital,  from  outside  the  Borough. 
No  deaths  were  reported  from  this  disease.  (See  table  on  page  59 )♦ 

'(V)  ^E/iSLES . ,/ 
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(v)  imsms,. 


Ulls  disease  v/as  fairly  prevalent  in  school  children  this  year^  53 
Borough  cases  being  admitted  to  the  Isolation  Hospital.  One  Suropean  and  one 
Native  death  were  recorded, 

(VI)  CHIQICEH  POK. 

This  disease  was  fairly  prevalent  and,  as  usual,  mild, 

(Vn)  WHOOPING  COUGH. 


This  disease  was  moderately  prevalent  diiring  the  year,  and  no  deaths 
were  reported  from  this  disease.  Immunisation  \ms  carried  out  at  the  Infant  Welfare 
Clinics,  using  a  corabined  Wliooping  Cotigh  and  Diphtheria  Vaccine.  (See  page  24). 

(V)  WATER  SUPPLY.  (See  Page  63). 

The  i/ater  supply  of  Pietermaritzburg  is  under  the  control  of  the  City 
Engineer's  Department.  It  is  derived  from  streams  coming  from  hilly  country  lying 
to  the  West  of  the  Town,  From  the  Storage  Dam  at  Henley  the  water  is  piped  to  the 
Purification  Works,  where  it  is  treated  with  Ammonium  SiLlphate,  Lime,  and  Alumina- 
ferric,  before  filtration.  After  filtration,  the  x/ater  is  treated  with  Cliloramine 
before  being  distributed  to  the  four  service  reservoirs. 

The  supply  from  the  Purification  Works  and  each  of  the  service  reser¬ 
voirs  has  been  bacteriologically  exaniined  each  week  by  the  bio-chemist  in  charge  of 
the  Purification  Works,  All  employees  at  the  Purification  Works  are  Vi-'bested,  No 
water-borne  outbreaks  of  disease  have  occurred  during  the  year.  Regular  bacteriolo¬ 
gical  sarapling  of  swimming  bath  waters  has  also  been  carried  out  throughout  the  3^ar, 
and  samples  of  well  and  tank  xiraters  have  also  been  examined. 

The  water  supply  has  proved  inadequate  on  several  occasions  for  the 
expanding  needs  of  the  City,  and  restrictions  have  been  imposed  on  the  use  of  waiter 
on  several  occasions.  Expansion  and  modernisation  of  the  Purification  Works  has  now 
been  completed.  Metering  all  domestic  xmter  supplies  is  now  under  consideration 
with  a  view  to  reducing  the  total  consumption  of  xjater  by  the  City. 

(8)  NIGHTSOIL  AIJD  DI5PQSAL. 

The  administration  of  this  work  is  in  the  hands  of  the  City  Engineer, 
The  greater  part  of  the  Town  and  Suburbs  is  served  by  water-borne  sewerage,  although 
the  conservancy  system  is  still  in  use  in  certain  ou.tlying  areas.  Disposal  is  on 
the  sewage  farm  about  3  miles  from  the  centre  of  the  Toxm,  where  broad  irrig8.tion  is 
carried  out  and  the  screenings  and  nightsoil  are  trenched.  The  City  Counc5-l  has 
acquired  adjoining  land,  in  order  to  extend  the  area  available  for  sewage  dispovsal, 
and  has  now  approved  a  scheme  for  a  modern  filtration  plant.  The  designiiag  of  the 
scheme  has  now  been  completed,  and  construction  work  has  already  commenced, 

(9)  H3AT  SUPPLIES  (See  Pages  66- 6^. 

All  slaughtering  is  carried  out  at  the  Municipal  Abattoir,  which  is 
under  the  direct  control  of  this  Department.  Butchers*  shops  are  periodically 
inspected  to  ensure  that  they  are  satisfaotoi^^  and  that  no  meat  which  does  not  tear 
the  Municipal  stamp  is  exposed  for  sale,  243  Inspections  of  butchers*  shops  were 
made,  A  list  of  meat,  fish  and  fowl  condemned  after  inspection  is  shox/n  on  pages 

(64  -  65). 


The  Abattoir  Manager  reports  that  during  the  year  51,668  animals  were 
slaughtered,  a  1^  increase  on  last  year’s  total  of  43? 619. 

The  actual  slaughtering  at  the  Abattoir  is  carried  out  by  this  Depart¬ 
ment  . 


AH  condemned  meat  and  offal  is  transported  in  drums  to  a  privately- 
craned  By-Product  Plant  at  Bisley,  Just  outside  of  Pietermaritzburg.  The  City  Gcrui>- 
cil  has  decided  to  build  at  some  opporUme  time  its  own  By-Products  Plant,  and  has 
acquired  land  adjoining  the  Abattoir  for  the  purpose  of  expansion.  The  plan  lor  the 
expansion  of  the  Abattoir  was  commenced  and  the  building  of  Non-iiiuropean  change  rocms, 

and 
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and  the  provision  of  new  Railway  Siding  facilities  is  nearing  completion.  The 
lairage  accomriiodc.tion  has  already  been  improved  by  the  provision  of  asbestos  roofing* 
Adequate  Cold  vStorage  accoinmodation  has  also  been  planned,  there  being  none  at  t'.ie 
Abattoir  at  present* 


i-io  ronoval  oi  the  control  price  of  mutton  and  the  introduction  of 
auction  sales  of  mutton  in  December,  1951,  has  caused  many  difficiaties  in  the 
vjorking  of  the  Abattoir,  which  was  never  designed  for  such  sales  and  the  Coimoil  has 
submitted  a  plan  for  the  expansion  of  its  Hanging  Hall  accommodation  to  the  Live¬ 
stock  and  ibat  industries  Control  Board  for  its  approval. 

AHTHRAX.  etc*  Ho  cases  were  reported  during  the  year. 

CJSTICERCUS,_E07IS  .IIP  GSLUJLOSAE  (”>E1ASIES»^ . 

Tlv)  following  table  shows  the  number  of  carcases  infected  i;ith 
"Measles"  during  the  past  B  years 


CATTLE 

CALVES 

:  PIGS  *1 

Slaugh¬ 

tered 

%  In- 
footed 

Con— 

derined 

Slaugh¬ 

tered 

%  In¬ 

fected 

7°  Con¬ 
demned 

Slaugh¬ 

tered 

i  In- 
fected 

i  /o  Con-  j 

:  demned  j 

n,09i 

12,227 

11,513 

9,126 

10,564 

8,364 

10,740 

U,43S 

7.73 

8.00 

6.94 

5.82 

7.16 

8,72 

8,69 

7.03 

0,91 

^9  -  -O 

0.8V 

0.97 

0.88 

1.91 

0.94 

0/o2 

5,076 

4,369  ' 
3,244 
3,102 
3,385  1 

3,113 

2,/^8 

2,345 

4.98 
5.05  1 

4.68  1 

4.51  ' 

4.66 
5.30 
5.02  . 
4.64  i 

1.30 

lJi.6 

IM- 

1.90 

1.38 

1.28 

1.35 

1.02 

-  .  . 

3,947 

3,480 

3,254 

5,318 

6,30s 
6,445 
4j>146 
2,470  ^ 

:  2.96 
;  4*22 

4.94 
:  2.76 

1.37 

2.17 

3.18 
1.65 

.  J 

3.76 

‘  4.06  I 

2,08  I 

1.10  1 

1.69  i 

2.60  1 

1.21 

L  -J 

(10)  mu:  SUPPLES , 


,l1xO  ^  iwC  supply  has  been  carefully  controlled  throughout  the  year. 

It  is  derived  from  35  producer-distributors,  of  whom  IS  are  in  the  Borough,  and  17 
outside  of  the  Borough, 


In  ac.cd.tion  to  these,  there  are  91  producers,  8  Borough  and  S3  On.t- 
of -Borough,  who  send  t.rjeir  milk  to  a  pasteurisation  plant,  from  where  it  is  dis- 
tribu'bed  after  pastenuL’isation.  All  these  dairymen  are  registered  with  this  Dev'nrt- 
ment  and  their  premises  are  inspected  regularly.  Approximately  77^  of  the  rail.h 
sold  in  PieteiTflarftzburg  is  now  pasteurised. 


There  rre  15  cream  suppliers,  of  whom  8  are  in  the  Borough  and  7  out¬ 
side  the  Borough, 


B'crlng  the  year  the  routine  Vi-Testing  of  dairy  employees  ims  contin?- 
ued.  Specimens,  which  are  taken  at  the  dairies  by  the  Health  Inspector,  are  cent 
by  p  1-11  mart  transport  to  the  Durban  Government  Laboratory  for  e3<amination,  thus 
reaching  the  laboratorgr  the  same  day  as  talcen,  952  Bloods  TTere  e:!®mimd  and  of 
these  5  were  reported  positive.  A  repeat  examination  of  these  cases  "VTas  carrued 
out  and  the  result  was  confirmed  as  positive  in  3  cases. 

There  w’s.s  one  milk-bome  Enteric  outiDreaJc  arising  from  one  raw  milJe 
supply  to  the  City  (see  page  12  -  Enteric  Fever).  946  Immunising  injections  of 
Typhoid  SndotoxoLd  Vaccine  were  given  to  dairy  emplo^/ees. 

(11)  -OTISR  food  supplies..  (Bages  62  -  65). 

JrsiDection  of  foodstuffs  exiiosed  for  sale  at  the  Market  and  elseu^here 
l.as  been  carried  out  regularly,  and  a  considerable  quantity  of  unsound  lood  nas  i^een 
condemned  (Pages  £4  -  65).  Condemned  foodstuffs  are  removed  to  the  refuse  tips, 
made  unusable,  and  disposed  of  by  duraping* 

Details  of  all  licence  applications  deeGtwith  by  the  Departmont  a:^ 
reflected  in  the  Table  on  Page  68.  A  system  of  routine ^3-«ionthly  inspections  of  all 
food— handling  promises,  of  Boarding . Houses  and  of  laundries  is  carried  otiu. 

/ 
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uajreftil  ao'bGiiLiioji  is  p&id  ■fco  SooragG  0011(111310110  ^  parijicularlY  io  rodGiii— TxroojTin^'* 
and  there  i0  a  considerable  improTminent  in  this  connection*  ‘  326  InspcctionG  of  the 
Boroogh  llarket  and  2^687  inspections  of  other  preniises  imnnfactnring  or  liandling 
food  \7ere  made.  (Pages  69  ^7l). 

(Pages  62  -  63  ) . 

Under  the  Pood,  Drugs  and  Disinfectants  Act,  30  samples  were  taJeen 
and  the  rosnd.ts  of  the  analyses  i/ere  as  follows 

3  Samples!  1  Sample  not  in  accordance  with  requirements  in  regard  to  Solids— 
Ilon-I'^t;  -was  between  8^0  and  8,5^. 

ioS.il;^3en*  ^  Samples*.  Doth  in  accordance  ;d.th  standards  laid  doim. 

7  Samples:  AH  in  accordance  with  standards  laid  down. 

Samples;  All  samples  in  accordance  with  standards  laid  dervm* 

SangQ-ge.i  2  Samples;  Both  in  accordance  with  standards  laid  do;m. 

In  the  case  of  the  defecti-ve  S olid  s-1  Jon-Pat  iilk  Sample  in  the  group 
^  to  8*5?^^  a  letter  \7as  ixritten  to  the  dairyman* 

on  , 


During  the  year  an  outbrealc  of  food  poisoning  in  a  iDoarding  school 
was  reported  to  this  Department,  totalling  I8  oases, 

The  inen.bation  period  *7aried  from  14-22  hours,  Ihe  Hlness  was 
mild  and  rapidly  cleared  up*  The  food  suspected  ii/as  cold  meat  (salt  beef), 

ibsamination  of  the  stools  of  4  sick  children,  yielded  no  organism 
common  to  all*  Ba-cteriologioal  e:3?amlnation  of  the  salt  beef  eventually  j^ielded  a 
ciilture  of  B.  Gereus  which  has  occasionally  produced  food  poisoning  outbreaks 
ap^^arently  through  a  tomin*  Tliis  outbreak  clinically  resembles  the  ou.tlm?eaks 
described  (see  review  in  Bulletin  of  Hygiene,  Jan*,  1951,  of  article  ’'Pood  Poisoning 
caused  by  B*  Gereus”,  b^''  S*  Hauge),  but  the  source  of  the  organism  in  this  outlmroak 
could  not  be  deterr:ilnod* 

(12)  immmi  add  GHIDD  UELFAEE  (page  61 )  * 

llo  Pur  ocean  Infantile  Mortality  I^te  of  27*1  was  ver3'-  much  higher 
than  last  year's  except iorS.iy  low  figiu*e  of  34 *7,  but  is  still  fairly  satisfactory* 

The  Goloured  Infantile  Mortalib'r  Pate  rose  sharply  from  49 ♦!  to 

80,2. 


The  Indian  Infantipja  ibrtality  rua.tQ  ims  the  oiiLy  one  to  shenr  an 
improvement,  viz*  from  43.2  to  34 #4* 

Ike  Ikitive  Iafantijl4>.  .I-fortality  Pate  ^jas  326,  a  marked  increase  on  last 
year's  rate  of  257#7. 

The  main  causes  and  age  groupings  of  IixTantilo  Mortality  in  the 
different  races  are  shen/n  on  pages  40  -  41  • 

In  Puropoans  prematurity  "vra-S  again  the  chief  cause  of  Infantile 
ibrt0j.ity.  Diarrhoea  .aii  Enteritis  ms  the  chief  cause  ^  of  IJon-European  ^  Ii^ntilo 
Mortality,  i^ith  Prema.turity  second,  Broncho  Pneumonia  third,  and  iklnutrition  a 
(slose  fouith. 


While  on  the  -vdiol©  the  European,  Coloured  and  Asiatic  Hfantilo  ]^ath 
Pates  are  showing  an  improvement  over  recent  years,  the  llative  Imantile  Mortality 
Rate  is  worsening,  and  the  recently  incorporated  area  of  Paisetxiorj^De  appeers  to  oe 
an  area  \;ith  an  uibuly  high  Infantile  Mortality, 


Table  I 
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Infantilo  Ibrtality  Rate  ;  (Deaths  of  Infants  up  to  1  year  of  age  oer 

1,000  Barths).  ^  ^ 


European 

„T“ 

liative 

r  Coloured 

1  Asiatic  f 

17.  C4 

\ 

f 

la^.s 
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36.9 
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49 

19.S 
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5S.2 
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f 

.50 

23.9 

i 

♦ 

279.8 

i  no.i 

!  4S.5 

1  55.3 

t 

i 

u 

.51 
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4 

f 

189.3 

32.1 

.52 

14.7 

\ 

257.7 

i  47.4 

j  80.2 

_ 

43.2 

■53 

27.1 

i 

326,6 

34.4 



!U 

21.023 

1 

i 

242.4 

j  76.15  j  43.35 

Z 

TABIS. 

Ibrtality  Rate 

in  Children  1 

-  4  years  (inc.)  (Deaths  per  1,000 

Population) • 

Eiu?opcan 

i 

4  ...  . 

Native 

Coloured 

Asiatic  { 

■4^ 

0.23 

f 

♦ 

1.64 

b  *  "  y  ■**  i 

1.82 

1.43 

i 

i 

i 

49 

0.37 

i 

1.19 

0.34 

1.26 

4 

3 

.50 

o.iyj. 

! 

1.93 

0,97 

1.49 

i 

.51 

0.13 

s 

1.26 

2 ,4^  j 

0.38 

♦ 

•52 

0.07 

♦ 

* 

2,3 

1.45  1 

1.21 
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0.19 
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1.61 

1.1 

0.7 

I 

Ir 
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0.19 

-  1.*)  t  Til  i»i f  ^  ^ 

i 

1.65 

srssrMssasc 

1.35 
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TABU!  gP-  Incidence  at  Raisethorpe  (for  year  1951-52) 


Population  as  ^  of  total  Population  of 

Oity 

Infantile  Ibrtality  as  ^  of  total  Infan¬ 
tile  Ibrtality  of  Oity 


Native 

2.5^ 

9,6^ 


Coloured  Asaatic 


31?o 

2% 


I 


^11  >  I  ^  ^ 


13* 


Sf’ji} 
0/0 


.A 


The  City  Council  has  now  decided  to  appoint  a  trained  Naoive ^Health 
Yifiitar  (the  first  Native  Health  Visitor  to  be  appointed  in  this  De^rtnent,  to  ^ 
work  aiiiongst  the  Native  population,  particularly  in  Raisethorpe.  it  is  noped  tr.at 
the  additional  work  that  will  now  be  carried  out  in  Natives  will  produce  eir.iilar 
results  to  tho  results  achieved  in  the  other  race  groups. 

This  Departiiient  continued  to  supply  miUc  to  necessitous  iixuants  up  to 
the  age  of  2  years,  and  also  to  a  certain  nuniber  of  cnildren  belo;-7  ohe  age  of  5. 

See  page  61, 

Diphtheria  toiunisation  \jb,s  continued  throughout  ^  the  ye^^as  one  oj. 
the  activities  of  the  Infant  Welfare  Clinics,  &  total  of  717  children  Doing  umrauinsed. 
(European  221  j  Native  53 1  Coloured  745  Asiatic  369)* 

A  coRbined  Diphtheria  and  Whooping  Cough  Vacc^  was  used  in  onfants, 
of  the  total  given  above  178  European,  24  Native  and  _24  Goloj^^  ^^ants  ^ 
3m.-!imi3ed  against  llhooping  Cough  at  the  same  time  as  ag^^ist  DxgiJieria.  asxatxcs 
\KTe  not  given  this  oombined  vaccine  on  account 

Bufdlng  them  to  atterji  for  the  full  course  of  3  xnjeotions.  (See  page  11). 


Child 
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Child  Welfare  Clinic  attendances  were  as  follows s- 


European 

Coloured 

Asiatic 

194M-7 

8,073 

3,206 

1,682 

3,748 

1947-48 

6,849 

3,092 

1,570 

3,535 

1948-49 

8,740 

3,426 

ihio 

3,252 

1949-50 

7,778 

2,649 

935 

3,160 

1950-51 

7,671 

3,798 

1,776 

4,324 

1951-52 

8,068 

4,230 

1,9S9 

5,164 

1952-53 

8,211 

5,115 

1,921 

5,580 

The  increased  Non-Eiiropean  attendance  over  the  last  3  j^ears  is  dne  mainly  to  the 
opening  of  a  new  Infant  Clinic  in  the  newly  incorporated  area  of  Raise thorpe. 

This  Clinic  has  proved  very  popular  and  is  growing  rapidly.  Temporary  accommodation 
for  one  weekly  clinic  session  was  obtained  in  the  Baijoo  Governriient  Aided  Indian 
School,  but  it  is  now  evident  that  the  Clinic  will  have  to  be  split  up  into  2  sessions 
and  new  premises  have  been  found.  The  Union  Health  Department  has  refused  to  recog¬ 
nise  this  Clinic  for  refund  purposes.  •  ' 

Tlie  F.egistrar  bf"  Vaco-inatibh' reports  the 'following  total  of  Vaccinations  for  Pieter¬ 
maritzburg:-  - — — - - 

Successful  Vaccinations  (under  3  years)  :  354. 

“  ”  (over  3  years)  :  2. 

Insusceptible  to  Vaccination  (under  3  years)  :  29* 

Exempted  :  Nil, 

Vaccinations  carried  out  by  this  Department  at  the  Infant  Clinic 
sessions  totalled  864,  (E\rr,  263,  Nat,  159,  Col.  I40,  As,  302). 


Praevia, 


1  Native  death  was  recorded  from  Eclampsia,  and  one  from  Placenta 


The  Midwifery  Training  School  at  Grey’s  Hospital  provides  midwifery 
services  for  Europeans  in  the  wards  of  Grey’s  Hospital,  and  district  Midwifery  Ser¬ 
vices  in  Pietermaritzburg  (except  at  Raisethorpe)  for  Europeans,  Coloureds  and 
Asiatics,  In  addition,  Ante-Natal  Clinic  Services  for  all  races  are  provided. 

The  Non-European  Maternity  Wards  of  Grey’s  Hospital  have  been  transferred  to  a  tem¬ 
porary  converted  hospital  at  Payor’s  Walk  providing  76  beds  for  Natives,  Colours 's 
and  Asiatics,  This  is  shortly  to  be  removed  to  the  now  nearly  completed  Edeno.aj.e 
Native  Hospital,  Native  District  Midwifery  is  carried  out  by  the  Native  Ptmicipal 
Midwife,  but  is  not  extensive  as  most  Native  women  in  Pietermaritzburg  prefer  to  go 
to  Hospital  for  their  confinements. 


The  following  figures  have  been  supplied  by  the  courtesy  of  the 
Medical  Superintendent  of  Grey’s  Hospital 

Boroujyh  .ca_se_s  :  (From  1st  July,  1952  to  30th  June,  1953)  J- 

Ante-Natal  Clinic  Attendances:  District.  PIidTt4£g^J^lsj-ts* 


Eluropeans 

:  1,068 

Europeans 

:  692 

Natives 

Coloureds 

:  15,864 
!  750 

Coloureds 

:  627 

Asiatics 

:  1,798 

Asiatics 

:  6,383 

TOTAL 

s  19,460 

TOTAL 

:  7,902 

The  Pkinicipal  Native  Midinfe  conducted  15  confinements  and  paid  192 
confinement -^visits  during  the  year, 

Pietermaritzburg  is  a  ’’Prescribed  Area”  under  Section  39(b)  of  the 
Medical  Dental  and  Pharmacy  Act  No,  13  of  1928,  within  which  no  person  other  than  a 
medical  practitioner  or  a  midwife  registered  under  the  Act,  shall  attend  any  l:^-g" 
in-woman  for  gain.  There  is  one  untrained  midwife  (an  Asiatic)  ’’listed"  in  Pieter¬ 
maritzburg,  and  she  conducted  5  confinements  in  the  year,  2  Midwivefe  bag  inspec- 

tions  ’.rere  made. 
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(13)  PROSECUTIQIIS.  6Q  VP)  . 

2^106  I'looices  and  formal  let-ters  were  seiTTed  regarding  iDreaclies  of  ih© 

Borough  By-Laws.  22  Proseoufions  were  iiiiisiatred  in  ihe  Magist-raie * s  Gouri,  a6 
detailed  on  page  72  a 

(U)  OTHER  aCiTSaS  OF  HEALTH  iUID  SAtrrrftTTm 

!]ffJ.4JiS_H°Sea=  The  Registration  and  Inspection  of  Hvjrsing  Homes  In  Natal  is  noi; 
carried  out  hy  the  Provincial  Administration, 

11^  Complaints  were  received  and  attended  to  during  the 

year. 

>fedical  Emmination  of  Natives : 


Bxaip.ined 

:  22,567 
;  62 


I 

i 

■f 

\ 

t 

t 

i 

4 
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Rejected 
(All  Causes) 


64 


6 


22,629  J  70 


1  Rejected  |  Referred  I 

J _  V.D.  1  T.E.  Clinic  i 

1  Vaccinated  j 

1  ■  i 

i  27  :  0.1^;  i  29  :  0.2/i  ! 

1  3  :  i  2  :  3.2%  i 

'I  i  i 

_ _  _  J  .  ..  _  .  .  J 

!  3 

;  3 

1  i 

1  » 

i. 

j  30  :  0.1^  i  31  :  0.1^"  I  443  j 

Dirty  :  14ile  s  3 

Ccahiea  :  l^le  :  4 

Leprosy  :  Male  :  1 

The  luimher  of  Native  female  domestic  servants  coming  for^./ard  for 
voluntary?"  exaraination  remains  low,  despite  the  fact  that  the  examination  is  now 
available  every  day  instead  of  once  weekly  as  before.  Every  person  appearing  a.t  the 
Pass  Office  who  does  not  possess  evidence  of  successful  vaccination,  is  vaccinated. 
Considerable  difr?ici‘'2ty  has  been  experienced  during  the  year  in  getting  regwAar 
supplies  of  bjinph  for  this  purpose, 

^obantu  (llativej)  VU-lage  Dispensary* 

This  Ctit-Patient  Dispensary  is  conducted  b^^  this  Department.  Three 
sessions  are  held  each  ireek,  attended  by  the  Assistant  Medical  Officer  of  Health, 
;diile  a  full-time  Native  l^rurse,  who  lives  at  the  Village,  assists  at  the  Clinic,  does 
the  necessary  dressings  aiod  follow-up  treatment,  and  visits  patients  in  their  homes. 
This  home  visit  is  also  utilised  for  the  purpose  of  teaching  simple  health  lessons, 
e,g,  on  the  subject  of  cleanliness,  nutrition,  etc.  The  Clinic  ITurse  is  also  a 
certif ics.ted  Health  Visitor, 


Number  of  new  Patients  attending  Dispensar^r  •  1,015 

Re -attendances  at  Dispensar3r  . .  •  I64 

Home  Visits  . . •  3, 650 

Surgical  Dre ssings  . . :  10, 708 


Lectures  \7ere  given  by  the  Medical  Officer  of  Health  and  the  Assistant 
1-fedical  Officer  of  Health  on  the  subjects  “Tuberculosis"  and  "Modern  methods  in  the 
treatment  of  Infectioias  Diseases"  to  pupil  nurses  at  Icey’s  Hospital, 


(15)  STAPF 
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'15)  STAFF 


The  Staff  of  the  Department  at  Jime  30th,  1953,  was  as  follows 
ADMINISTRATIVE  ADD  OFFICE . 


^hdical  Officer  of  Health 

Lsst,  >fedical  Officer  of  Health 

isst.  Medical  Officer  (Clinical) 

/ 

Chief  Clerk 
Clerk 

Junior  Clerk 

Senior  Woman  Clerical  Asst, 
Junior  Woman  Clerical  Assts, 


I  Native  Messengers 


M.  Maister,  B.A,,  M.B.,  Ch.B.,  D,P.H. 

JJl.  van  Heerden,  M,B.,  Ch.B.,  D.P.H. 

K.J.  Aitken,  M.B.,  Ch.B.,  D.P.H. 

E.  Bastow 
E.D.  Gafney 
K.  en 
Miss  E.M.  Hughes 
Mrs.  D.  Cox 
Miss  M.  Hattingh 
Miss  Y.W,  Gafnej?- 


INSPECT  CRATE.. 


3hief  Health  Inspector 


C.F.  Wyatt,  Cert.  R.S.I.,  Meat  &  Other  Foods 
Cert,  R.S.I. 


Health  Inspectors 


ilodent  Officer 

Handyman  and  Transport  Officer 
I  Indian  Fumigation  Assistant 


RJ2,  Bunn,  Cert,  R.S.I. 

D.C.  Johnston,  Cert.  R.S.I. 

J.F.  Bateson,  Cert.  R.S.I,,  Pfeat  8c  Other  Foods 
Cert,  R.S.I.,  San.  Sc.  (as  applied  to  Build¬ 
ings  and  Public  Works)  Cert.  R.S.I. 

J.E,J.  van  der  Merwe,  Cert.  R.S.I. 

A.M.  Halgreen,  Cert,  R.S.I. 

G,  Fairfield. 

A.H.  Fairall. 


HEALTH  VIS.CT  IHG  STAPF . 


Senior  Health  Visitor 


Health  Visitors 


Clinic  Clerk 


;  Miss  E.M.  McDougall,  Health  Visitor *s  Cert, 
(Scotland) 5  Health  Visitor »s  Cert,  R.S.I.; 
Mother craft  Cert,  (New  Zealand), 

:  Miss  M.W.  M^ick,  Mothercraft  Cert, 

s  MissEJ].  Holcomb,  Health  Visitor’s  Cert.R.S.I^ 
Mothercraft  Cert. 

;  Miss  M,J.  Home,  Health  Visitor’s  Cert,  R.S.I,; 

Mothercraft  Cert.,  Fever  Cert, 
s  Mrs.  M.P.  Bruce,  Health  Visitor’s  Cert.  R.S.I.J 
Ltother craft  Cert, 

;  Mrs.  K.N.  Hallowes,  Health  Visitor’s  Cert, 

R.S.I.; 

Ifother craft  Cert. 

;  Mrs.  A.C.  Ferguson. 


NATIVE  NURSING  AND  HEALTH  ASSISTAIE _ STAIF. 


Native  Nurse  (Sobantu  Village  Dis- 

pensary) 

Native  Nurse  and  Midwife 
Native  Health  Assistants 


Nurse  Sophia  Nksongoa,  Health  Visitor’s 
Cert,  R.S.I. 

Nurse  Keziah  Mbhembu,  S.A.M.C.  Cert. 

(General  and  Midwifery). 

A.W.  Mkize,  V.  Ntombela,  G.  Rodolo  and 

R,  Chamane. 


ISOLATION  HOSPITAI^ . / 
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ISQUTION  HOSPITAL 


Matron 
Sisters 
Night  Sister 
Probationer  Nnrses 


E.C.  Tiffin 

R.  Broyne,  V,E,  Kelly,  M.B.  Walker 
K  .E ,  Koen 

von  Abo,  A.S*  du  Toit 


1  Housekeeper  :  MJJ.  Newton 

1/i.  Domestic  Servants 
1  Native  Night  Watchman 


N0N~EI3R0PSAN  BFECTIOUS  DISEASES  HOSPITAL 


Msitron  :  C.  Le  Steers 

1  Housekeeper  ;  N,  Wright 

Native  Staff  Nurses  :  8 

Native  Probationer  Nurses  ;  5 

Native  Domestic  Staff  :  20 

Native  Night  Watchman  :  1 


EPHEMIC  HOSPITAL 


Officer-in-Charge 
Housekeeper 
Native  Staff  Nurses 
Native  Orderlies 
Native  Domestic  Staff 
Night  Watchman 


H.G.  Fandam 
Mrs.  Fandam 
2 
2 
2 
1 


Msinager  : 

14eat  Inspectors  : 

♦ 

• 

Clerk  : 

Stockyard  Foreman  ; 


G, B.  Lupton,  Cert.  R.S.I.;  Meat  &  Other  Foods  Cert.  R.S.I. 

H.  Dreyer,  Cert.  R,S,I.;  Meat  &  Other  Foods  Cert.  R.S.I. 
Position  Vacant 

Position  Vacant 

G.F.  Heathman 


*  *  * 


\ 


REPCRT  B. 


-29- 


1952-1953. 


(l)  HOUSING, 


The  City  Council  built  3  houses  for  Europeans  and  48  ‘National* 

Houses  at  the  Sobantu  Village  for  Natives. 

Powers  under  the  Borough  By-Laws  have  been  exercised  sparingly  in 
dealing  with  insanitary  dwellings,  o\7ing  to  the  acute  housing  shortage.  8  Dwellings 
were  condemned  for  demolition  binder  Public  Health  By-Law  19(b),  (6  of  these  being 
demolished  and  2  havii^  been  converted  to  open'  sheds  by  the  end  of  the  period  under 
reviewi) , and  11  dwellings' were  voluntarily  demolished,  foUowipgrepresentations  by 
this  Department.  ^fost  of  the  buildings  demolished  were  insanitary  back-yard  shacks 
occupied  as  dv^ellings  by  Natives. 

Plans . 


All  plans  of  new  buildings  are  submitted  to  this  Department  and  636 
have  been  scrutinised.  Of  these  446  were  approved  out-right,  89  approved  subject  to 
minor  alterations,  69  Xirere  disapproved  and  32  were  returned  for  additional  informa¬ 
tion. 

New  Buildings. 


The  City  Engineer  reports  that  during  the  year  149  dwellings  ^^;ere  com¬ 
pleted  for  Europeans,  and  7  dwellings  for  Non-Europeans,  as  compared  with  last  3^ar*s 
total  of  190,  This  is  in  addition  to  the  Council  building  detailed  above, 

(2)  HOUSEIG  CE  MTPvES.  MTIVE  OR  ASIATIC  LOCATIONS  GR  BAHRACIIS. 

The  PieteriTiaritzburg  Sobantu  Village,  situated  about  3  miles  from  the 
centre  of  the  Town,  at  June  30th,  1953,  contained  697  occupied  houses  and  various 
public  buildings,  with  an  estimated  population  of  4,182.  Water  is  supplied  by  com¬ 
munal  standpipes  from  the  Corporation  Water  Supply,  and  sanitation  is  by  the  pail 
system,  separate  for  each  house.  Communal  ablution  bloclcs  and  laundries  are  prcK- 
Tided,  Provision  for  hot  baths  at  a  small  charge  has  been  made  in  the  recently  con¬ 
structed  ablution  blocks,  and  this  has  proved  very  popular. 

The  Citv  Council  is  continuing  with  the  construction  of  further 
National  (Sub-economic)  Houses  and  has  an  economic  scheme  under  consideration  as  •'.Tell, 
at  the  Sobantu  Village.  All  the  houses  at  the  Sobantu  Village  are  being  built  hj 
Native  labour,  under  Suwopean  supervision. 

There  are  three  Corporation  Hostels  for  single  Natives.  For  btles 
there  is  the  newly  extended  East  Street  Hostel  (and  annexes)  now  housing  1,217 
Natives,  and  the  Ortmo-n  Road  Hostel  with  a  capacity  of  119.  The  Women *s  Hostel  in 
Church  Street  houses  250  women,  and  an  additional  Women’s  Hostel  housing  203  Natives 
has  been  established  at  Oribi  to  serve  the  Government  Village  mainly.  These  Hostels 
are  under  the  control  of  the  Municipal  Native  Administration  Department,  and  two 
European  Superintendents  are  employed.  The  scheme  for  a  new  Women’s  Hostel  to  house 
over  700  lias  been  shelved  owing  to  the  very  high  tender  figures  received  when  the 
contract  was  offered.  211  Temporary  Licences  have  been  granted  during  the  yecr  to 
house  unexempted  Natives  under  the  Natives  (Urban  Areas)  Act,  jDending  the  provision 
of  more  accommodation  at  the  Village  aid  Hostels, 

About  6ofo  of  the  Natives  resident  in  the  Town  live  in  quarters  pro¬ 
vided  on  the  property  of  their  employers.  These  quarters  are  the  subject  of  inspec¬ 
tion  by  this  Department  and  in  general  are  satisfactory, 

Asiatic,  Housing. 

The  Corporation  owns  two  compounds  which  house  the  sewage  farm 
workers  and  the  scavenging  gangs.  These  compounds  are  well  constructea  in  bride, 
and  house  res'oectivel3^  29  and  21  Asiatic  Labourers,  together  with  the^  wives  and 
families,  and  also  13  single  Asiatics  and  24  single  Natives,  and  10  single  Asiatics 
and  10  siiycle  Idtives  respectively. 
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Council  has  appointed  a  Woman  Housing  Manager,  trained  under  the 
Octavis.  Hill  ochenie;,,  wno  operates  under  the  Estates  Manager  in  the  City  Treasurer’s 
Department, 

(3)  REMARKS  Al'ID  RECCMEND/ITIOIIS,  AND  HOUSING  MATTERS  OF  SIECIAL  IMPORTANCE 
_ _ _ _ _ _ _REQUmPIG  ATTElfflQN.  _ _ _ 

The  y<-r*ious  estimates  of  housing  requirements  made  ty  this  Department 
in  1939;>  194^  3-jd  1945^  were  fully  detailed  in  my  1944'“1945  Report*  No  further 
surye3rs  have  "been  macieo  Summarised,  these  estimates  revealed  the  following  needs:— 


Europeans 

Natives 

Coloureds 

Asiatics 


360  Dwellings 
300  Dvjellings 
Approx,  50  Dwellings 
Approx,  300  Dwellings 


Since  1945,  the  following  building  has  taken  place 


(1)  Europeans;  a)  54  National  (Sub-economic)  Houses, 

b)  1,134  Dwellings  and  111  Flats, 


(2)  Natives; 


a)  364  National  (Su1>-economic)  Houses, 

b)  Accommodation  for  28  persons  -  aged  and  indigent  Natives. 

c)  Additional  Hostel  accommodation  for  Native  Ikies, 


(3)  Coloureds; 


28  National  (Sub-economic)  Houses, 


(4)  Asiatics; 


137  Houses  (including  75  Sub-economic  and  National  Houses). 


Council..  .Housing ; 


A  IIo:;si"'.g  Scheme  for  T.00  ’National’  houses  for  Asiatics  has  been  under 
consideration  for  some  years  now,  and  although  funds  were  obtained  for  this  scheme, 
the  scheme  was  abandoned  owing  to  objections  raised  to  its  siting.  An  alternative 
new  site  has  no-,;  been  proposed,  but  until  the  approval  of  the  Land  Tenure  Board  is 
obtained  for  this  site,  no  progress  can  be  made  with  the  scheme. 

Housing  needs,  as  estimated  3  years  ago,  admittedly  by  "intelligent 
guesswork"  only,  were  as  follws;- 


Europeans  : 

Economic 

400 

Sub-economic 

400 

Natives  ; 

1: 

Nil 

II 

200 

Coio'ireds  ; 

If 

30 

II 

150 

Asiatics  ; 

!I 

170 

II 

750 

While  there  my  be  some  lessening  of  the  need  for  economic  housii^g  for 
Europeans  due  to  pri'-T.te  enterprise,  this  is  not  considerable,  for  onlj^-  the  high 
middle  and  upper  income  groups  are  able  to  meet  the  present  day  high  cost  of  ho’-sing. 
The  needs  of  the  other  income  and  racial  groups  are  steadily  increasing  and  prac¬ 
tically  no  housing  has  been  provided  to  meet  their  requirements. 


The  fixing  of  £30  as  a  limit  of  income  above  which  no  person  is 
eligible  for  a  ’Sub-'cconomic’  or  ’National’  House  now  places  most  of  the  Sxiropean 
’Sub-economic’  total  ciuoted  above  into  the  "Economic"  class,  while  the  £20  limit 
for  Non-Europeans  bring.s  a  substantial  proportion  of  the  Coloured  and  Asiatic  "Sub- 
economic"  requirements  into  the  "Economic"  section. 
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deaths. 

-  o  International  List  of  Cause wS  of  Death  as  adapted  for  use  in  the 
Union  01  South  Mrica  (5th  Decennial  Revision  by  the  International  Comiaission)  is  used* 
Ine  omission  ox  any  cause  indicates  no  deaths  were  registered  for  that  cause. 


EUROPEAl^ 

[T  NATIVE 

COLOURED 

f  ASIATIC  1 

RESIDENTS 

IIBESIDEN’TS 

ITresideots  : 

fesSIDElT 

IS 

M 

F 

P 

iP 

F  P 

M 

F 

p  ' 

M 

Ip 

Lil^CTIVE  MJD  PARASITIC  DISEASES. 

H 

\\ 

3 

1. 

Typhoid  Fever 

1 

0 

1 

r 

1  0 

1 

1 

0 

0 

0  1 

1  0 

0 

Cerebrospinal  l»Jgcl,  lieningitis 

0 

0 

0 

11 

i!  ° 

1 

1 

0 

° 

1 

0 

0 

!! 

1 

n 

Diphtheria 

0 

2 

2 

i  ° 

0 

0 

0 

0 

0 

1  0 

0 

!  0 

1 

Tuberculosis  ofj- 

>1 

• 

< 

i  ! 

) 

J  1 
;  3 

5. 

Respiratory  System 

1 

2 

3 

1  8 

3 

11 

1  0 

!  3 

5 

1  o 

i  K. 

i 

1 

0# 

Central  Nervous  System 

0 

0 

f  2 

r* 

0 

2 

!  ° 

0 

0 

5 

!° 

0 

0 

1. 

Lymphatic  System 

0 

0 

0 

>  1 

1 

2 

1  ^ 

:  0 

0 

0 

c 

0 

D 

^  • 

Genito-Urinary  System 

0 

0 

0 

!  , 

(J  1 

1 

0 

1 

0 

0 

0 

1  C 

0 

ol 

3 

Tuber cu3-0 sis,  Acute  Piniary 

0 

0 

0 

j  2 

' 

° 

2 

1 

0 

1 

1  0 

0 

0 

5. 

Tuterculosis,  Chronic  i-Iiliary 

0 

0 

0 

■1 

li  °i 

0 

0 

0 

1 

0 

!  ^  ' 

7. 

Purulent  infection  and  Septicaemia 

i 

(non  puerperal) 

0 

0 

0 

i  1 

0 

1 

h 

0 

1 

0 

0 

0 

i3 

0 

Bacillary  Dysentery 

0 

0 

0 

!  0 

1 

1 

0 

0 

0 

0 

0 

0 

3. 

Amoebic  Dysentery 

0 

0 

0 

1  ° 

1 

1 

r 

0 

0 

1 

i 

0 

0 

0 

Syphilis s- 

V 

1 

1 

1 

U 

General  Paralysis  of  the  insane 

1 

0 

1 

i 

S  1 

1 

0 

1 

!° 

0 

0 

J 

0 

0 

0 

• 

Aneurysm  of  Aorta 

1 

1 

1 1 

1 

2 

0 

0 

c 

0 

0 

0 

! 

3. 

Congenital  Syphilis 

0 

0 

0 

!  ° 

0 

0 

1 

0 

c 

0 

1 

0 

t 

y* 

Other  Forms 

0 

0 

0 

1 

5 

0 

0 

0 

0 

0 

0 

h 

Influe n25a  without  Respiratory  Com- 

1 

0 

1 

0 

0 

0 

0 

0 

plications  Specified, 

0 

0 

0 

<  0 

2 

2 

• 

Measles 

0 

1 

1 

i 

\ 

;  1 

■ 

j 

0 

1 

0 

0 

0 

0  1 

; 

0 

c 

L 

Bilharzia 

0 

0 

0 

a 

i  0 
*( 

0 

0 

0 

0 

0 

1  ; 

0 

1 

i 

_ _  _  ) 

j 

1 

8 

ITAL  :•  GROUP  I 

4 

6 

}i 

10  |!22 

10 

3 
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3 
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DEATHS  Cont’d, 


Total  C/j?orvjard  s 


27  31  5 S  42  19  61  8  5  13  15  8  23 
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1952-1953 


DEATHS  Cont*d, 


EUROPEAN 

NATIVE 

COLOURED 

ASL^TIC 

RE 

kSIDENTS 

RESIDE 

NTS 

RESIDENTS 

RESIDENTS 

M 

F 

P 

M 

F 

P 

M 

F 

P 

M 

F 

P 

rotal  B/ForiTard 

27 

31 

58 

42 

19 

6l 

8 

5 

13 

15 

8 

. 

23 

(A)  DISEASES  OF  THE  BLOOD. 

103  •  Pernicious  Anaemia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

?06,  Other  and  Unspecified  Anaemias 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c07.  Leukaemia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

209 .  Splenic  Anaemia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 1 

0 

1 

211.  Other  Diseases  of  the  Spleen 

0 

0 

0 

1  ^ 

0 

1 

0 

0 

0 

•i 

!  ^ 

0 

\ 

0 

212 ,  Agr anulocyto  sis 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

r » 

:uTAL  ;  GROUP  4 

1 

l' 

2 

}  1 

0 

1 

0 

0 

0 

AT 

2 

3 

'6)  DISEASES  OF  THE  mVOUS 

SYSTEM. 

»■  . .1*.  i«i 

r  tfi-  g.  ! 

J02 .  Pneumococcal  Meningitis 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

303.  Other  Forms  of  Meningitis 

0 

0 

0 

1 

1 

1 

2 

0 

0 

0 

1 

0 

305 .  Cerebral  Haemorrhage 

9 

9 

18 

1 

0 

1  J 

1 

2 

3 

4 

3 

u 

306,  Cerebral  Embolism  and  Thrombosis 

3 

4 

7 

1 

0 

1 

0 

0 

0 

1 

A 

t 

307.  Hemiplegia  and  Other  Paralysis 
of  unstated  origin 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

308,  Pfental  Disorders  and  Deficiency 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

A 

o| 

j 

309.  Epilepsy 

0 

3 

3 

3 

0 

3 

0 

0 

0 

1 

1 

rJ 

i 

315.  Others 

1 

0 

1 

2 

0 

2 

0 

0 

_ 

0 

0 

'OTAL  ;  GROUP  6 

15 

16 

31 

10 

1 

11 

1 

2 

3 

7 

4 

11 

Total  C/Porward 

43 

4B 

91 

53 

20 

73 

9 

7 

16 

23 

u 

37 
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nUATHS  Cont'd. 


_  E'i]R0FSAlI 

HATIVE 

COLOURED 

i  ASIATIC 

KESIDSHTS 

RSSrOEHTS 

•RT’C 

iDSirrs 

resStiits 

F 

P 

M 

F 

P 

M 

1  ^ 

P 

M 

F 

1  iL 

To'bal  B/Forward 

43 

48 

91 

53 

20 

73 

9 

7 

16 

23 

u 

37 

(7) 

DISEASES  OF  TIFi:  GIRCULATQRY 

1 

f 

SXST^ 

0 

353. 

Valvular  Disease-REeumatic 

0 

0 

0 

2 

1 

3 

0 

0 

0 

1 

1  * 

«  4 

354. 

Valvular  Disease  -  Other  Forms 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

!  8  i 
* 

355. 

Acute  Myocarditis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

\ 

h' 

356. 

Clironic  Myocarditis  specified 
as  Rheumatic 

3 

1 

4 

1 

0 

1 

0 

0 

0 

c 

0 

» 

357. 

Other  Chronic  Ihrocarditis 

11 

10 

21 

2 

n 

X 

3 

2 

0 

2 

0 

1 

356. 

Diseases  of  the  Coronary 
Airfceries  and  angina  pectoris 

25 

12 

37 

2 

2 

4 

1 

3 

4 

5 

2 

fc 

4 

359. 

Heart  disease  specified  as 
Rheumatic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

! 

360. 

Other  Heart  Diseases  not 
specified  as  Rheiiriiatic 

18 

12 

30 

5 

5 

10 

4 

1 

5 

7 

3 

i| 

10 

1 

362. 

Arterio  sclerosis 

6 

0 

6 

0 

0 

0 

0 

0 

O' 

c 

0 

h 

367. 

High  Blood  Pressure 

1 

2 

3 

1 

0 

1 

0 

1 

1 

2 

2 

4  j 

368. 

Other  diseases  of  the  Circu¬ 
latory  System 

2 

1 

3 

0 

0 

0 

0 

0 

0 

2 

0 

! 

i 

i 

2  i 

^  i 

1 

J 

TOTAL 

:  (moup  7  1 

66 

38 

104 

15 

9 

24 

7 

.5 

12 

’17 

10  j 

'  '1 

.  J 

Total  C/Forward 

109 

86  195 

68 

29 

97 

16 

12 

28 

40 

24 

6a 

Total  C/?orward 


■ '  I  '!'i’'.',  ,r  '  '  ''■  'i/  '  ' 

.  !,■'’)  '''V, t  '''''«> 

S‘.  > .  •  >  V  ^’  •  I#,  I.  .  •.«#«  f  •  w 
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1952-1953 


DEATHS  Cont’d. 


EUROPEAN 

NATIVE 

COLOURED 

ASIATIC 

RESIDENTS 

RESIDENTS 

RESIDENTS 

resedeiYs 

M 

P 

P 

M 

P 

P 

M 

F 

p 

M 

p 

P 

Total  B/Porward 

109 

86 

195 

68 

29 

97 

16 

12 

28 

40 

24 

64 

(8)  DISEASES  OF  THE  EESPIRATCEY 

sYsm 

4C2*  Acute  Bronchitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

403*  Chronic  Bronchitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

404.  Broncho  Pneumonia 

2 

5 

7 

9 

8 

17 

1 

4 

5 

1 

4 

5 

405  •  Lobar  Pneumonia 

3 

3 

6 

6 

3 

9 

0 

0 

0 

2 

1 

3 

406.  Pneumonia  Unspecified 

2 

4 

6 

0 

1 

1 

0 

0 

0 

0 

0 

0 

407*  Empyeraa 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0, 

409*  Haem,  Infarction  of  lungs,  etc 

,  3 

4 

7 

1 

0 

1 

0 

0 

0 

0 

2 

2 

^(1-1*  Asthma 

2 

0 

2 

0 

0 

0 

2 

0 

2 

C 

0 

0 

4IS,  Other  Diseases  of  Respiratory 
System  not  specified  as 
occupational 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1  1 
! 

TOTAL  :  SIOUP  8 

12 

16 

28 

17 

13 

30 

3 

4 

7 

6 

8 

Total  C/Porr-rard 


121  102  223  85  42  127  19  16  35  46  32  78 


;  . 


« 
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DEATHS  Cont>d. 


r 


I 


V/ 


y*  .  -- " 


1 


■>z 
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1952-1953 


PATH'S  Gont  ^  d , 


Total  C/Forward 


137  110  247  116  63  179  22  18  40  5  S  39  97 
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DEATHS  Cont’d. 


.  aA  -  •  -.V 
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1952-1953 


HEATHS  Cont’d. 


EUROPEAN 

1  NATIVE 

r  COLOURED 

ASIATIC 

RESIDE^jTS 

RESIDENTS 

BEsm>ms 

RESIDENTS 

■1  -  -  - 

M  F 

p 

M 

F 

P 

M 

F 

P 

M 

F 

p  - 

Total 

B/Forv7ard 

146 

119 

265 

122 

77 

— ~  - 

199 

26 

22 

40 

69 

46 

115 

(17) 

VIOLENT  CE  ACCinSITTAL 

DEATHS 

1 

851. 

Analgesic,  Narcotic  and 
Soporific  drugs  (suicide) 

2 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

1 

£56. 

Hanging  or  Strangula.tion 

( suicide ) 

0 

0 

° 

0 

1 

0 

0 

0 

0 

0 

0 

B5S. 

Firearms  and  explosives 

1 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S66, 

Homicide  by  cutting  or 
piercing  instruments 

0 

0 

0 

1 

0 

1 

1 

0 

1 

0 

0 

867. 

Homicide  by  other  or 
unspecified  means 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

86S, 

Accidents  on  Railways 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

871. 

Other  accidents  (Motor- 
driven  Road  Vehicles) 

2 

1 

3 

4 

0 

4 

0 

1 

1 

1 

5 

4 

874. 

Other  Accidents 
(Motor-driven  cycles) 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

877, 

Other  accidents  (Pedal  cycles) 

0 

1 

1 

4 

1 

5 

0 

0 

0 

0 

0 

0 

886. 

Accidents  caused  1:^  Machinery 

0 

0 

0 

1 

0 

1 

0 

0 

0  j 
! 

0 

0 

0 

891. 

Accidental  Burns 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

893. 

Accidental  Drowning 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

896. 

Accidental  injury  by  fall 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

906. 

Anaesthetic  accidents 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

908. 

Other  and  Unspecified 
Accidents 

1 

0 

1 

2 

0 

2 

0 

0 

0 

0 

1 

TOTAL 

!  GROUP  17 

8 

6 

14 

15 

1 

16 

2 

1 

3 

6 

3 

9 

(18) 

ILL-DEFII'IED  CAUSES  OF 

mm 

951. 

Ill-defined  causes 

0 

1 

1 

3 

3 

6 

0 

0 

0 

0 

0 

i 

0 

952. 

Found  dead,  cause  unknown 

0 

0 

0 

1 

2 

3 

1 

0 

1 

0 

0 

0 

953. 

Other  deaths  from  unknown 
or  unspecified  causes 

0 

0 

0 

1 

1 

2 

0 

0 

0 

0 

0 

0 

TOTAL 

:  GROUP  18 

0 

1 

11 

1 

0 

1 

0 

0 

0 

TOTAL 

154 

126 

.s=i 

142 

84 

226 

29 

23 

52 

75 

49 

124 1 

Classified  under  952,  Corpse  found  :  race,  age  and  sex  not  given 
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1952-1953 


^antile  mortality 

(■under  1  year) 

CAUSES  OF  DPATTT 


EUROPEAIi 

MTIUE  IbOLOUREDS 

M 

F 

p 

M 

F 

IT 

’m 

If 

1  p3 

Diphtheria 

0 

1 

r“ 

1 

0 

^  0 

I  ° 

f- 

0 

fi 

1 

Tauber  culosis  -  Central  Nervous 

Systera 

0 

0 

0 

1 

0 

1 

3  0 

0 

ol 

PuTLilent  infection  and  septicaemia 
( non-pueiX)er  al ) 

0 

0 

0 

0 

0 

0 

i. 

i  0 

1 

1  iH 

i 

1  of 

Influenza  without  respiratory  com¬ 
plications  specified 

0 

0 

0 

0 

0 

0 

» 

0 

0 

Malnutrition 

0 

1 

1 

4 

6 

,10 

:  1 

0 

ll 

Other  general  diseases 

0 

0 

0 

1 

0 

1 

0 

0 

If 

c| 

Meningitis  pneumococcal 

0 

0 

0 

1 

0 

:  1 

, 

;  0 

0 

1 

Meningitis  -  Other  forras 

0 

0 

0 

1 

0 

1 

0 

0 

ol 

Other  diseases  of  the  heaxt  not 
specified  as  rhe-umatic 

0 

1 

1 

1 

0 

l| 

0 

0 

0 

Broncho  Pneumonia 

0 

1 

1 

4 

5 

9 

0 

3 

3I 

<41 

Lobar  Pneumonia 

0 

0 

0 

1 

1 

2 

0 

0 

Asthma 

1 

0 

1 

0 

0 

0 

° 

0 

0 

Other  diseases  of  the  lung 

0 

0 

0 

0 

0 

0 

of 

Diarrhoea  and  Enteritis 
(under  2  j’-eans) 

2 

X 

3 

16 

12 

28 

1 

2 

1 

3| 

Acute  nephritis 

0 

0 

0 

1 

0 

0 

of 

Chronic  nephritis 

0 

0 

0 

0 

0 

0 

0 

oi 

Congenital  hydrocephalus 

1 

0 

1 

0 

0 

Cj 

oj 

0 ; 

0 

of 

ii 

Congenital  pyloric  stenosis 

0 

0 

0 

0 

0 

0 

0 

of 

1 

Other  stated  congenital  malfor¬ 
mations 

1 

0 

1 

0 

0 

o| 

Oj 

M 

of 

Premature  birth 

2 

2 

4 

4 

8 

X2| 

1 1 

3 

41 

Intra-crardal  or  spinal 
haemorrhage 

0 

0 

0 

1 

2 

\ 

2  s 

i 

1 

Other  birth  injuries 

0 

0 

0 

0 

0 

Oj 

0 

0  1 

0 

of 

1 

Asphyxia,  Atelectasis 

1 

1 

2 

0 

2 

aj 

0 

of 

Other  specified  diseases 

1 

2 

3 

0 

1 

1 

0 

0 

o| 

Other  accidents  —  motor-driven 
road  vehicles 

0 

0, 

0' 

1 

0 

0 

0 

ol 

Acciden'tal  bums 

0 

0 

0 

1 

0 

1 

1 

0 

0 

ol 

Other  and  unspecified  accidents 

0 

0 

0 

0 

0 

0  i 

0 

0 

c| 

Ill-defined  causes 

0 

oj 

i 

0 

1 

2 

3,1 

i 

0 

0 

o| 

Pound  dead,  cause  unicnown 

0 

0 

0, 

0 

2 

^'1 

0 

0 

Other  deaths  from  unl:nown  or 
unspecified  causes 

0 

0 

0 

0 

1 

1 

0 

0 

of 

TOTAL  : 

9 

10 

39 

42 

±1 

6 

9 

i5iii 

M 


fWp 

MM  I 

0  ci!  1  oil 


5  J 


<•1 


^  <  ! 

6!  6112 


0  I  0 


MM  1 

0  j  1  0|  1 

\  1 

0 1  1  Cj  1 
i  1  j 

oil  l|  oj  I 

i)  )  i 


I  I 


0  o|  oM 


0  o|  o|!  0 


os  1  0  111  1 


j21 

03 1 


i|;  0 

0  !  0 


1 

0 

0 


2 

0 

1 


I 


16|37 
o|  I 
1*  X 

3 

0|  0 


II 


41  4  ^  o|  4  l  9illj20 


i  .  i 


Oil 


0  j  0 


0 

0 

0 

0 

0 


1  » 

■  *  « 

j  ^  ^ 

3  ol  i!  1 
i  ^  1 
0,i  oj  2j  2 

oi  ol  li  1 


!  « 

op  1 

01;  1 


J 


0 


( 

oil  0 

<} 


O'  0 

— 


22|j59 


Ij  2 

oj  1 

Oj  1 
2 1  3 

2I  2 


1  1 


60  i 


jll9 

■k'  injs. 
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T  A  L  I  _T  I 


PuSSHEMTS , 


EB] 

aopE. 

WI 

NATIVE 

GOLOURED 

ASIATIC 

ALL  NOW-ELR. 

M 

F 

p 

M 

F 

P 

M 

F 

P 

M 

F 

P 

M 

F 

[T 

>,'ririg  1st  Week 

4 

6 

10 

6 

13 

19 

3 

1 

— - 

4 

5 

2 

7 

1 

u 

« 

30 

( 

.st  Week  -  3  Weeks 

2 

0 

2 

0 

4 

4 

0 

3 

3 

2 

0 

2 

2 

7 

'  9 

L  I'bnth  -  2  Months 

0 

1 

1 

6 

6 

12 

0 

0 

0 

3 

2 

5 

9 

rv 

17 

3  koiiths  -  5  I'bnths 

1 

0 

1 

8 

8 

16 

1 

3 

4 

1 

1 

2 

10 

12 

f 

22 

}  Konths  -  8  Months 

2 

2 

4 

16 

3 

19 

1 

2 

3 

1 

1 

2 

18 

6 

24 

J  Ibnths  -  11  ibnths 

0 

1 

1 

3 

8 

11 

1 

0 

1 

2 

9 

4 

10 

16 

fCliL  : 

jpi  L.L'  L'j  «  ■  j 

9 

10 

19 

39 

42 

SL 

6 

9 

15 

14 

8 

22 

59  i 

59 

118 

MCRTALm:  fiAT;ps 
(Deaths  per  1,000  Births). 


i, 

EUROPEAN 

MTB/E 

COLOURED 

^  ASIATIC 

^’ing  1st  Week 

10  ?  14.2 

19  !  76,6 

4  :  21.4 

7  :  11.0 

L  Week  -  3  Weeks 

2  :  2.8 

4.  :  16.1 

3  ;  16,0 

2  ;  3.1 

[  Wbnth  -  2  bbnths 

1  !  IJ, 

12  :  48.4 

0  :  0 

5  :  7.8  1 

!  Ibnths  -  5  Months 

1  ;  IJi. 

16  ;  64.5 

4  !  21.4 

2  s  3.1  1 

j 

)  Ilonths  -  8  bfonths 

4  :  5.7 

19  S  76.6 

3  :  16.0 

2  ;  3.1 

)  Ifonths  -  11  Ibnths 

1  :  1.4 

11  *  44.4 

1  ;  5.3 

4  ;  6.3 

pantile  Ibrtality  Rate 

19  :  27.06 

81  :  326.6 

15  :  80.2 

K-^  9-  * — m-  m  » 

22  ;  34.4 

EERGERTAGE  OF,  .  OSATHS, . 

OGCIMIING  HI  THE  .FIRST  .  .YEAR  OF  .  LBIE. . 


liiHropean 

Native 

Colotu-ed 

Asiatic 

All  Non-Suropean 
All  Ra.ces 


6,8fo 


35. 
28. 
17.5^0 

29.4;« 

20.lfo 


'o 

i 


IWAMIJE,  lEATHS  .  FRg^I  VARIOGB. .  GAySM,jlXgP-^M.-J^ 
A  _MHENrA(S)  OF  ALL  _  .INFAIITIIE  DEATIg, 


innutrition 

-^iberculosis  (All  forms) 
Guctro— Enteritis  (under  2yrs) 
bronchitis  c:  Pneumonia 
i  r-lToimiations 
Gcngenital  Debility 
I  broiiiaturity 
:  lEnrjr  at  Birth 
I  ^convulsions 
I '  'booping  Gough 
;  rphills 
yi.-htheria 

Uner  specified  Causes 
-.-:';L<'efined  causes 


I  m 
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PULMONARY  TOBERCULCS^ 
g)ATIS  IN  MONTIS  OF  T?f. 


BES  DENTS 


EUR 

OPEA 

N 

NATIVE 

COLOURED  ^ 

ASIATIC 

AIL  NCN-EUR. 

M 

P 

P 

M 

F 

p 

M 

F 

p 

M 

F 

p ' 

M 

F 

P 

July 

0 

1 

1 

3 

0 

3 

0 

1 

1 

g 

0 

0 

3 

1 

4 

August 

0 

0 

0 

0 

2 

2 

0 

1 

1 

0 

0 

0 

0 

3 

3 

September 

0 

0 

0 

1 

0 

1 

1 

0 

1 

0 

0 

0 

2 

0 

2 

October 

0 

0 

0 

1 

0 

1 

1 

0 

1 

1 

0 

1 

3 

0 

3 

Hovember 

1 

1 

2 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

December 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Jaimary 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

February 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

1 

1 

1 

2 

i.'TCh 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A^ril 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

lay 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

June 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

1 

TOTAL  : 

1 

2 

3 

a 

3 

11 

2 

3 

5 

2 

1 

3 

ssad 

12 

7 

15 

PULMONARY  TUBERCULOSIS  DEATH  RATES 
PER  l.QQO  PQPUI4T;3;QN 


European 

• 

0.09 

Native 

• 

• 

0.52 

Coloured 

# 

• 

1.37 

Asiatic 

• 

• 

0.16 

All  Non-European 

• 

• 

0.43 

All  Persons 

• 

• 

0.29 

lEATIS  IN  AGE  GROUPS 


EUROPEAN 

NATIVE 

COLOURED 

ASIATIC 

ALLNON-EUR. 

M 

F 

P 

M 

F 

P 

M 

F 

P^ 

IT 

F 

P 

M 

F 

P 

0-1  year 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1-2  years 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2  -  4  years 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5-14  years 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

r 

j 

5-24  years 

0 

0 

0 

1 

2 

3 

0 

0 

0 

0 

1 

1' 

1 

3 

4  i 
1 

5  -  34  years 

0 

0 

0 

1 

0 

1 

0 

1 

1 

1 

0 

1 

2 

1 

3  \ 

5  -  44  years 

0 

0 

0 

3 

0 

3 

1 

1 

2 

0 

0 

0 

4 

1 

5 

5  -  54  years 

0 

0 

0 

1 

1 

2 

0 

1 

1 

0 

0 

0 

1 

2 

3 

5  -  64  years 

1 

0 

1 

2 

0 

2 

1 

0 

1 

0 

0 

0 

3 

0 

5  ■«  74  years 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c 

5  and  Over 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

1 

:tal  j 
_ 

1 

2 

3 

a 

3 

11 

Bssa 

2 

Ipecsasl 

3 

5 

2 

1 

3 

12 

7 

19 

\ 
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lOT-HJLMONARY  TOBERCULOSIS 
^ATHS  IN  MONTHS  CF  THE  YEAR 


RESDUSS 


 EU 

ROIE 

AN 

NATIVE 

COLOURED 

ASIATIC 

ALL  NON-: 

EUR.j 

M 

F 

P 

M 

F 

p 

M 

F 

p 

M 

F 

p 

M 

F 

p'" 

Jiily 

f 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

August 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

September 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

October 

0 

0 

0 

0 

0 

0 
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20.  Discharged  Finally  !  »»  :  Male  4  Female  11  »  :  H^Iq  o  Female 
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19.  Oischarged  on  Probation  ;  Borough  j  Ifale  55  Female  37  O/Borongh  j  Ifele  1  Female 

20.  Discharged  Finally  :  "  >  tele  23  Female  19  "  s  tele  0  Female 
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jL«D.  CLINIC  DEFAULTER  INVEST  ]GAT  10!^ 


EUROPEAN 

NATIVE 

COLOURED 

ASIATIC 

M 

F 

M 

F 

M 

F 

M 

F 

CTAL  DEFAULTERS  INVESTIGATED 

28 

24 

453 

293 

76 

193 

145 

184 

[ABLE  TO  TRACE 

- 

- 

73 

77 

-> 

1 

1 

2 

ilim^D  TO  RETURN 

14 

8 

131 

99 

37 

6o 

29 

50 

to  clinic 

14 

16 

249 

117 

39 

132 

115 

132 

j.  CF  VISITS 

35 

28 

453 

293 

95 

237 

159 

205 

FTURIED  TO  CLINIC 

.  At  Request  of  Health  Visitor  or 

Native  Health  Assistant. 

l)  Follovring  personal  visits 

14 

16 

249 

117 

39 

132 

115 

132 

2)  Following  letters 

••• 

mm 

3)  Following  telephone  calls 

4)  Traced  through  Pass  Office  Records 

9 

7 

mm 

mm 

mm 

mm 

5)  Following  accidental  encounter 

Supnlementarv  Visits  bv  Health  Visitor 

(in  case  of  Native  Health  Assistants). 

2 

10 

l)  Defaulter  Visited 

1 

13 

1 

2)  Employer  telephoned 

.. 

2 

2 

.. 

1 

3)  Employer  visited 

mm 

mm 

64 

19 

2 

3 

9 

— 

REAS  ONS  FOR  DEFAULT  BIG . 

No  reason 

6 

5 

164 

75 

17 

43 

50 

85 

Unable  to  pay  treinsport 

- 

- 

9 

9 

2 

2 

- 

1 

Left  City 

2 

1 

13 

14 

7 

10 

1 

3 

Illness 

1 

4 

4 

- 

- 

6 

18 

4 

Hours  of  work  prevent  attendance; 

- 

- 

6 

5 

- 

- 

- 

2 

Prefer  morning  Clinic 

- 

- 

1 

- 

- 

1 

- 

- 

Prefer  evening  Clinic 

— 

- 

— 

mm 

— 

— 

mm 

— 

Prefer  afternoon  Clinic 

- 

mm 

- 

— 

— 

— 

- 

— 

Prefer  Saturday  morning  Clinic 

mm 

— 

3 

— 

— 

— 

— 

- 

Thought  himself  cured 

- 

- 

32 

9 

3 

2 

1 

1 

Races  not  separated  enough  at  Clinic 

- 

mm 

- 

2 

- 

- 

- 

Clinic  not  private  enough 

- 

- 

- 

1 

- 

- 

- 

- 

Other  reasons 

18 

14 

51 

15 

36 

50 

68 

63 

1 
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VENEIREAL  DISEASE  Cont^d* 

KEY  TO  VENEREAT.  mSEASE  CLINIC  AND  HOSPITAL  RETURNS 

1.  Seronegative  Primary  Syphilis* 

2.  Seropositive  Primary  Syphilis, 

3.  Secondary  Syphilis. 

4.  Tertiary  Syphilis  (clinical). 

5*  Endosyphilis  (Serological), 

6.  Netiro  syphilis. 

7.  Congenital  Syphilis  under  1  year. 

8.  Congenital  Syphilis  over  1  year, 

9  •  Gonorrhoea , 

10,  Gonococcal  Vulvo  Vaginitis, 

11,  Gonococcal  Ophthalmia, 

12  •  Ulcus  Molle , 

13  •  Lymphopathia  Venereum, 

14«  Granuloma  Venereum, 

15«  Venereal  Warts, 

16,  Phagedaena , 

17,  Suspected  Venereal  Disease  which  proved  Non-Venereal. 

18,  Suffering  from  2  or  more  Venereal  Diseases, 


DAILY  AVERACT:  of  IN-FATIEIUS  at  municipal  EPTrjF.MTn  TTnSPTTAT. 

(Non-European  Venereal  Diseases), 

male  j  17  FEMALE  :  13  TOTAL  ;  30. 

VENEREAL  DISEASE  HOME  VISITS 


European 

Native 

Coloured 

Asiatic 

Total 

M  :  F 

M  ;  F 

M  !  F 

M  ;  F 

M 

;  F  s 

PERSOIS 

37  :  31 

1-- — — 1 

1331  :  790 

105  :  217 

188  ;  237 

1661 

:  1275  : 

2936 

»*« 


•r  o 

.1  j 


,  J-L.- 


'.  •*  V  •,  "  r\' 


C 

>  >.  * 


A  :‘^r: 
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:  U 


xn 


f* 


<i 

£- 


« 

H 


x: 

cr^ 


M 


W 


o 

s 

o 

w 

fEj 

Ph 

p<4 

o 

H 

o 

EH 

CO 


7-9  Months 

• 

ca 

§ 

H 

H 

1 

PQ 

H 

Col. 

O' 

H 

H 

m 

tX) 

to 

cv 

H 

H 

• 

•ir 

961 

193 

s 

- CJT— 

ON 

- n — 

PQ 

100 

r4 

lA 

“ — pc — 

• 

u 

§ 

PQ 

4—6  Months 

• 

ca 

<i5 

<o 

PQ 

H 

rH 

♦ 

O 

§ 

PQ 

H 

• 

•P 

jS 

§ 

vO 

H 

PQ 

<r\ 

H 

H 

• 

& 

§ 

PQ 

1-3  Months 

♦ 

ta 

<i; 

PQ 

♦ 

H 

5 

§ 

PQ 

CV 

• 

+5 

§ 

CV 

PQ 

• 

& 

w 

§ 

PQ 

1 

No.  of  Pregnant  women  submitted  to 
Serological  Test 

No,  of  Positive  or  Doubtful 

Reactors 

No.  of  those  who  had  previously 
received  treatment 

No,  undergoing  a  First  Coiirse 

of  treatment  during  pregnancy 

No.  undergoing  a  2ni  or  3rd  Course 
of  treatment  during  pregnancy 

•/  ,, 
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NON-EUROmN 

INFECTIOUS  DISEASES  HOSPITAL  CASES  ADMITTED 
_ ^LI  Ist,  1952  to  JUNE  SOth,  1953. _ 


Borough  Cases 

Out-of-B  or ough 
Cases 

Total  Cases 
Borough  and 
Out-of~Boroush 

E 

N 

c 

A 

Total 

E 

N 

C 

A 

Tbtal 

^let  Fever 

13 

- 

mm 

- 

13 

3 

mm 

- 

3 

16 

Asles 

36 

17 

- 

- 

53 

3 

19 

1 

- 

23 

76 

phtheria 

19* 

9 

2 

4 

34 

9 

51 

1 

1 

62 

96 

Hips 

15 

3 

- 

mm 

18 

4 

2 

- 

- 

6 

24 

looping  Cough 

7 

4 

- 

- 

11 

2 

12 

1 

- 

15 

26 

.icken  Pox 

20 

4 

- 

24 

- 

3 

- 

- 

3 

27 

S.  Fever 

6 

1 

- 

- 

7 

- 

4 

- 

mm 

4 

11 

rmn  Measles 

4 

- 

- 

- 

4 

- 

- 

mm 

- 

4 

asles  and  Pulmonary  T.B. 

- 

1 

- 

1 

- 

- 

- 

- 

1 

asles  and  Whooping  Cough 

- 

- 

- 

- 

- 

2 

- 

- 

2 

2 

! 

i 

ikonary  Tuberculosis 

1 

20 

10 

16 

47 

- 

27 

1 

3 

31 

• 

78 

B,  Meningitis  and 

Chicken  Pox 

- 

- 

- 

- 

1 

- 

mm 

1 

1 

‘ralytic  Poliomyelitis 

2 

- 

- 

- 

2 

- 

6 

mm 

- 

6 

8 

Jn-Paralytic  Poliomyelitis 

3 

- 

- 

- 

3 

1 

- 

mm 

1 

2 

5 

’pJaoid  Fever 

21 

2 

mm 

- 

23 

4 

- 

- 

mm 

4 

27 

Thoid  Carrier 

- 

1 

mm 

mm 

1 

- 

1 

- 

- 

1 

2 

carder 

- 

- 

- 

- 

- 

- 

3 

mm 

- 

3 

3 

'onchitis 

- 

1 

- 

- 

1 

- 

- 

mm 

mm 

mm 

1 

’oebic  Dysentery 

- 

1 

mm 

- 

1 

mm 

- 

- 

- 

1 

3ebic  Dysentery  and  Mumps 

- 

- 

- 

mm 

- 

- 

1 

- 

- 

1 

1 

•TAL  s 

U7 

64 

12 

20 

243 

26 

132 

4 

5 

167 

410 

*  Includes  3  "Carriers" 


r  *, 
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ISOIATION  HOSPITAL  AND  NON-EUROPEAN  INFECTIOUS 
_ DISEASES  HOSPITAL 


vation  in  hospital: 


The  following  alterations  in  diagnosis  were  made  following  obser- 
hosnital:- 


BQROUGH  GASES . 


In  4  cases  (Enr,)  diagnosis  Scarlet  Fever  altered  to  Msasles, 

In  3  cases  (Er.r#)  diagnosis  Diphtheria  altered  to  Diphtheria  carrier* 

In  13  cases  (7  Enr,,  2  Nat#,  2  Col.,  2  As.)  diagnosis  Diphtheria  altered 

to  Tonsillitis. 

In  1  case  (Eur.)  diagnosis  Diphtheria  altered  to  "Croup”. 

(1'fe.t,)  diagnosis  Diphtheria  altered  to  Thrush. 

(Aso)  diagnosis  Diphtheria  altered  to  Diphtheroids. 

(Eur.)  diagnosis  Hmps  altered  to  Cervical  Adenitis, 

(Eur.)  diagnosis  C.S.  I^ningitis  altered  to  Bacillary  Dysentery* 
(Eur.)  diagnosis  C.S,  Meningitis  altered  to  Aseptic  Meningitis, 
(Eur.)  diagnosis  C.S,  Meningitis  altered  to  Tonsillitis# 

(Eur.)  diagnosis  C.S#  Meningitis  altered  to  P.U.O, 

(Eut.)  diagnosis  Meningitis  altered  to  Otitis  Media# 

(Uat.)  diagnosis  Whooping  Cough  altered  to  I'felnutrition# 

(Nab.)  diagnosis  Whooping  Cough  altered  to  Bronchitis  and  Pneumonia# 
(E\ir#)  diagnosis  German  Measles  altered  to  GlandiiLar  Fever. 

(Eur.)  diagnosis  Poliomyelitis  altered  to  Influenza, 

(Eur.)  diagnosis  Poliomyelitis  altered  to  Osteomyelitis, 

(Eur.)  diagnosis  Non-Paretic  Poliomyelitis  altered  to  Typhoid  Fever# 
In  3  cases  (2  Eur,,  1  Nat.)  diagnosis  Typhoid  Fever  was  altered  to  P.U.O# 

In  2  cases  (Eur.)  diagnosis  Typhoid  Fever  vras  altered  to  Follicular 

Tonsillitis* 


In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  casG 
In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  case 
In  1  case 


OUT-OF-BaaOUGH  CASFS . 

In  1  case  (Nat.)  diagnosis  Chicken  Pox  altered  to  "Allergic  Rash". 

In  2  cases  (Nat.)  diagnosis  Chicken  Pox  altered  to  Pemphigus, 

In  2  cases  (Nat#)  diagnosis  Whooping  Cough  altered  to  Bronchitis, 

In  1  case  (Nat.)  diagnosis  Whooping  Cough  altered  to  Lupus  Vulgaris. 

In  2  cases  (Nat.)  diagnosis  Diphtheria  altered  to  P.U.O, 

In  1  case  (Eur.)  diagnosis  Diphtheria  altered  to  Laryngitis, 

In  1  case  (Nat.)  diagnosis  Diphtheria  altered  to  Pneumonia, 

In  22  cases  (5  Eur,,  7  Nat.)  diagnosis  Diphtheria  altered  to  Tonsillitis# 
In  1  case  (Nat.)  diagnosis  Diphtheria  altered  to  Croup, 

In  1  case  (Nat.)  diagnosis  Diphtheria  altered  to  Broncho  Pneumonia, 

M  ^  ...  M  —  t  HI  _ _ _ 


( 


TP. 


lUr 

^at 


.)  diagnosis  Measles  altered  to  "Observation", 
.)  diagnosis  Measles  altered  to  Bronchitis. 


In  1  case 

In  1  case  (Ni.<.w#  /  ^ — — - - - 

In  1  case  (l^t#)  diagnosis  Meningitis  altered  to  Typhoid  Fever. 

In  1  case  (Nat»)  diagnosis  Meningitis  altered  to  I^luenza, 

In  1  case  (Nat.)  diagnosis  Mumps  altered  to  Cellulitis  of  Neck. 

In  1  case  (Nato)  diagnosis  Poliomyelitis  altered  to  Syphilis,^ 

In  1  case  (Eur.)  diagnosis  Poliorayelitis  altered  to  "Encephalitis", 

In  1  case  (Nat.)  diagnosis  Poliomyelitis  altered  to  Hemiplegia, 

In  1  case  (Eur#)  diagnosis  Scarlet  Fever  altered  to  Measles, 

In  1  case  (Eur.)  diagnosis  Typhoid  Fever  altered  to  Acute  Abdomen. 


STATISTICAL  APPENDIX 


-61- 


1952-1953 i 


INFANT  WELFARE 


1.  INFANT  CLINICS 


Eiiropean 

Native 

Coloured 

Asiatic 

CASES  s 

Under  1  Year 

492 

386 

174 

451 

Over  1  Year 

20 

28 

21 

16 

’'TENDANCES ; 

Under  1  Year 

7,475 

3,359 

1,438 

4,338 

Over  1  Year 

736 

1,756 

483 

1,242 

TOTAL  : 

8,2U 

5,115 

1,921 

5,580 

liaber  on  Register 

943 

507 

339 

738 

yerage  Attendance  per  person 

8*7 

10,1 

5.6 

7.5 

2,  EOm  V3S  ITS 


European 

Native 

Coloured 

Asiatic 

Total 

-ite-Natal 

0 

6 

9 

13 

28 

irst  Visits  -  (Notified  Births) 

581 

207 

206 

6C4 

1,598 

3-visits  -  under  1  year 

904 

1,795 

971 

1,538 

5,218 

3-visits  -  over  1  jrear 

598 

1,286 

1,961 

3,794 

7,639 

tifectious  Disease  (Non-T,B.) 

350 

51 

4 

38 

443 

1 

potected  Infants 

. 

1 

15 

4 

9 

29 

sdiculosis  and  Scabies  Visits 

3 

0 

0 

0 

3 

Dnfinement  Visits 

0 

192 

0 

0 

192 

nfantile  Mortality  Visits 

18 

04 

8 

15 

55  j 

ursing  Home  Visits 

0 

0 

0 

0 

°  i 

ther  Home  Visits  (Housing  Investi¬ 
gations,  etc.) 

34 

0 

48 

0 

62 

OTAL  s 

2,479 

3,566 

3,211 

6,011 

15,267 

3.  Mm  DISTRIBUTED 

- - 

European 

Ifetive 

Coloured 

Asiatic 

Total 

resh  -  Pints 

2,798 

9,333 

5,386 

11,830 

29,347 

^•ied  -  lbs. 

0 

43 

97 

114 

254 

f 

I 


J 


.1 


i 


} 


t 

•f 
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F  0  0 .  D  STUFFS 

SAMPIES  TAKEN  AND  SI3BMITTED  FCE  AmLYSIS 

1.  MILK> 

(a)  Bacteriological  Exsmijmtion. 

Samples  with  less  than  30,000  bacteria  per  c.c*  ! 


27  (inc.  6  Pasteurised) 


Samples  with  between  30,000  and  200,000  bacteria 

per  c.c* 

Samples  with  more  than  200,000  bacteria  per  c*c. 

TOTAL 

Samples  with  B.  Coli  present  in  l/lOO  c.c*  or  less 

Samples  with  B*  Coli  present  in  l/lO  but  not  in 

1/100  c,c,  : 

Samples  with  B.  Coli  absent  in  l/lO  c.c.  or  more  : 

total  : 

(b)  Chemical  Examination  (By  Government  Analyst) 

Samples  with  Solids-Not-Fat  8*5^  and  over  t 

Saii5)les  with  Solids-Not-^at  over  8^  and  under  8«5?^  5 
Samples  with  Solids-Not-Pat  below  8/^  s 

TOTAL  : 

Samples  with  Butter  Fat  3^  and  over  : 

Samples  with  Butter  Fat  under  3^  • 

total  : 

(c)  Phosphatase  Testing  of  Pasteurised  MilJc. 

Samples  sufficiently  heat  treated  • 

Samples  not  sufficiently  heat  treated  J 

TOTAL  : 

2.  ICE  CREAM. 

Samples  of  Ice  Cream  conforming  to  standard  : 

Samples  of  Ice  Cream  not  conforming  to  standard  ; 

TOTAL 

3*  SAIBACE . 

Samples  of  Sausage  conforming  to  standard 
Samples  of  Sausage  not  conforming  to  standard 


28 

59  (inc. 

314  (inc. 
66  (inc. 

28  (inc. 
20  (inc. 
314 

• 

2 

1 

.0 

3 

3 


1  Pasteurised) 
3  Pasteurised) 

2  Pasteurised) 

3  Pasteurised) 
2  Pasteurised) 


75 

1 

% 


2 

0 

*2 


2 

0 


TOTAL 

:  2 

KENCjE  VEAT . 

■- 

Samples 

of  Mince  Meat  conforming  to  standard 

;  16 

Sample  s 

of  Mince  Meat  not  conforming  to  standard 

:  0 

'}:0TAL 

:  ^ 

CREAM. 

. / 

*.  *•  I?*. 

»  V'  tr 


T  «  /:''■'  /“ 

»•—  r:  A  j  *  •  , 

*  ^  ‘  "• 

»  '  •/  i.>  J.  _  *  ■  >■  ‘'‘'7' 


\. 


♦ 


0 


i 


i  -i 


V 


e 


Vi 


r« 


'  ’I  • 


’  <  >  .• 


k.  ' 
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FOODSTUFFS  Cont‘d. 
5.  CSREAM. 


Samples  of  Cream  conforming  to  standard  ;  7 

Samples  of  Cream  not  conforming  to  standard  :  0 

TCTAL  :  7 


WATEEIS .  (Bacteriological  examination  by  Bio-Chemist  -  City  Engineer's 

Department# 

(Results  recorded  in  accordance  with  method  laid  down  by  Ministry 
of  Health,  Publication  No#  71,  1939)# 

MUNICIPAL  WATER  SUPPLY. 

Probable  No#  of  Organisms 


in  100  c.c. 

No,  of  Samples 

0  . 

333 

1  . 

22 

2  . 

S 

3  . 

3 

B  . . 

1 

TOTAL 

• 

• 

367 

MJNICIPAL  SWMCDIG  BAT®. 

Probable  No.  of  Organisms 
in  100  C.C- 

No,  of  Samples 

0  , . . 

28 

TOTAL 

• 

• 

28 

OTHER  SWB#^NG  BATIS. 

Probable  No,  of  Organisms 
_ in  7.00  o,c, 

0  .  9 


OTHER  SAMPIES  TAKEN, 

Probable  No,  of  Organisms 
in  100  c.c, 

16  . 


No,  of  Samples 

2 


TOTAL 


2 


'i  9 
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FOOIBTUbTS  CONCEMNED  AS  UNFIT  FOR  HUMAN 

COI6UHPTION 


The  following  foodstuffs  were  inspected  and  condemned  in  the  >iinicipal 
Market  and  in  Shops  within  the  Borough  j- 


Annie s  . . . . . 

Apricots  . . . . 

Almond  Icing  . . . . 

Beans  -  Green  . . . 

Beans  -  Brv . . . . 

Biscuits  . . . . 

Beef  Extract  and  Spreads  •••••••••• 

Bacon,  sliced  . . 

Bread  Crumbs  . . 

Curry  Powder . . . . 

Chutney  . . . . 

Custard  Powder  . 

Corn  Flour  . . 

Coffee . . . . . * . . 

Coffee  Essence  . . . 

Chevier  . . . . . . . 

Cocoa . . 

Corned  Beef  . . . . 

. . 20  lbs. 

Chocolax  . . . . 

Cereals 

Cake  Meal  . . . 

Cream  ............................. 

Carrots  . . . . 

Cheese 

Cabbages 

Cucumbers  ...k. 

Ducks  . . . . . . . 

. .  5 

E ssence s  and  Extracts  ............i 

Bggs . . . . 

Fowls .  live  ......................I 

.  7 

Fowls .  dre ssed 

Fish  Paste 

Fish,  tinned 

.  187  lbs. 

Flour  «••••••••••*•«••••••••••••••< 

.  45  IT^s. 

2  bottles. 

Gingpr.  prP53er-^  . . . .  3  bottles  and  7  tins 

.  3  trays. 

. !!!’.’.!!!.! .  22  bottles. 

*  . . . . .  2  lbs.  3  bottles. 

. . 

jyieaj.ie  . .  o  fn*na 

Meat  (tinned)  •••••••/ 


-jf  J-  ‘ 


4  <  •  * 


«  •  '  • 


1*  •  ^  ♦ 
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.  COTIDE^g^TED  AS  UNFIT  FCE  HUMAN  CQISUMPTIQN  Cont  *d . 


l^at  (tinned) 

ifeat  (fresh)  . . ••••••o*,#!!!!!!]]!*]** 

Meat  (extract)  . . !!!!!!! 

Mashrooms  . . 

Mustard  Powder 

Mangoes  . . . . 

Maizcna 

Miscellaneous  . . . 

Nescafe  . . !•...• 

Olives  . . . I. !,,*! 

Orange  Juice  * . . . . 

Onions . . . . 

Oats  . . . 

Pearl  Barley  . . . 

Pears  . . 

PeachevS  . . . . . . 


Potatoes  . . . . . . 

Peaflour  . . . . . 

Piclcles  . . * . . 

Peanut  Butter  . . . . . 

Peanuts . . . . 

Pastry . . . . . 

Peas . . . . 

Plumes  . . . . . . 

9O9V9CAOA9O  9  A  ^  0  0  9  0^9  A  9  999  9 

P'  ^ae  tf'^'9d^0A90<?'9909B999Q999999999999999999999999 
Busies  CSC«a090«0999«0<*9*«<>9999999999999999999999 

Relish  . . . . 

S ^9*^  9$9f^0909Ct9  90999999999999999999999999999 
^  paghc/  teu  99  •a9a990e>«999999999999999999999999999 

Salad  Croa::.  . . . 

Sandwich  ST-reads  . . . . 

909999999990999099999999  999999999999999999 

Sugar  9  r .  o .  0  9 , 0  9  9  0  . . . . 

Squash  .00  CO..  9  0  9  . . . . 

Soup  powders . . . . . . 

Sponspec!:  . . . . 

Sauer  Nra^^t  . . . . . 

Tomato  and  Mayonnaise  . . . 

Tomato  Sauce  . . . . . . 

Tomato  Paste  . . . . . 

Tomatoes  . . . . 

Unlabelled  Paeliagcs  . . . 

Vegetables  (tinned)  . . .*. ...o..... 

Vinegar  9 . . .  . . . . . . . . . . . . .  • 

WatermelonwS  . . . . . 

Weetbix  . . . . . . . 

Xmas  Puddings  ..••••.9.9«99.9.9.99999999999»99«9 
least  CV90eC90099C99009999999999099999999999*9*^ 


125  tins. 

1  lb.  pork  sausage, 

1  jar. 

1  tin. 

5  bottles. 

58  trays. 

1  pkt. 

12  i^kts. 

1  tin. 

2  bottles. 

1  tin. 

1  pocket. 

47  pkts. 

1  pkt, 

7  trays. 

20  trays,  7  boxes,  1^  bas¬ 

kets. 

3  bags,  21  TX)ckets, 

2  lbs. 

54  bottles. 

30  bottles. 

24  tins. 

1  pkt. 

1  tray,  18  pockets, 

1  pocket. 

80  trays. 

2  lbs. 

79  pkts. 

1  bottle. 

3  tins. 

21  tins,  1  lb. 

3  bottles. 

21  jars. 

3  bottles. 

2  pockets. 

12  bottles. 

1C4  pkts. 

28 

1  tin. 

1  bottle. 

11  bottles. 

19  tins, 

36  trays. 

75  tins, 

165  tins. 

1  bottle, 

187 
1  pkt. 

3 

3  cartons. 


^  4 
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- ^——>1  I  ■  ■  I  I  mmmmmmmmtmitmwmm  m  n 

abattoir 


!•  ANPAIB  SLAUGHTERED; 


Cattle 

Calves 

Sheep 

Pigs 

Goats 

TOCAL 


11,43S 

2,345 

35,268 

2,470 

147 

^,668 


2.  A_N3MIB  EXAMINED  AFTER  SLAUGHTER  IN  OTHER  ABATTOIRS; 


Quarters  of  Beef 
Carcases  Mutton 
Carcases  Pork 
Carcases  Veal 
Carcases  Goat 


8,838 

4,110 

392 


3*  DIG  HENCE  OF  CERTAIN  DISEASES; 


.TTIE  -  "Measles" 

^Cysticercus  Bovis) 

Carcases 

Examined 

% 

Infected 

Carcases 

Condemned 

A 

Condemned 

11,438 

7.03^ 

'72 

.62/o 

.LVES  -  "Measles" 

Oysticercus  Bovis) 

2,345 

4*64^ 

24 

1.02/ 

;GS  -  "Measles" 

[ Oysticercus  Cellulosae) 

2,470 

1.65/. 

130 

1.21% 

iTTLE  -  Tuberculosis 

11,438 

0.29/. 

8 

0.07/. 

\LVES  -  Tuberculosis 

2,345 

- 

- 

[GS  -  Tuberculosis 

2,470 

2.35/. 

5 

0.20/ 

J 

4.  SUMMARY  OF  MEAT  CONIEMNED; 


Carcases 

Approx.  Wej^t 

BEEF; 

156 

71,105  lbs. 

BEEF :  Portions  of 

Carcases, 

Organs,  etc. 

98,700  lbs. 

VEAL; 

65 

3,020  lbs. 

VEAL ;  Portions  of 

Carcases, 

Organs,  etc. 

600  lbs. 

PORK; 

3S 

6,020  lbs. 

PORK;  Organs,  etc. 

- 

2,540  lbs. 

MUTTON; 

42 

1,170  lbs. 

MIJTTON;  Organs,  etc. 

49,790  lbs. 

GOAT; 

- 

— 

GOAT;  Organs,  etc. 

- 

— 

1  - - 

232.945  lbs. 

\)  . 

,  ?'3!ar;  .  ' 


•V| 


.  t'  r 

.  - ..I-  f 


j 


-vf'”.-  ■ ' 

•'ii  A 


!  .. 


)  >1* 


I 
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ABATTOIR  Cont^d. 


MAT  COMEMIED  (Approximate  Weip^ht'^ 

§,ta-teiDent_pf  Carcases  and  Meat  found  to  Tpe  affected  with  disease 
and  unfit  for  hwnan  consumption  ;  1,7,52  -  30.6. 


BOVDES 

PIGS 

SHEEP  AHD 

GOATS 

Carcases 

Infected 

Cor 

idemned 

Condemned 

Condemned 

Whole 

Carcases 

Portions  of 

Carcases 

Approx* 

!  Weight  lbs. 

!  Carcases 

Infected 

V/hole 

Carcases 

Portions  of 

Carcases 

Approx, 

Weight  lbs. 

Carcases 

Infected 

Whole 

Carcases 

Portions  of 
Carcases 
Approx , 

Weight  lbs. 

ictinomycosis 

36 

mm 

1,400 

•Mi 

lithrax 

«■ 

mm 

mm 

Km 

m-» 

ifiasles  (Veal) 

109 

24 

450 

mm 

mm 

mm 

Basies  (Beef) 

au 

72 

74,000 

41 

30 

50 

pfm 

tm% 

toipy  Skin 

Disease  (Beef) 

mm 

Ml 

••• 

iM-o 

mm 

1  ^ 

mm 

\  — 

Liimpy  Skin 

! 

i 

Disease  (Veal) 

mm 

mm 

CM* 

mm 

1  - 

- 

Lpphadenitis 

mm 

•-I 

m~% 

mm 

6 

6 

1 

'ilignant  Tumours 

13 

13 

-1 

rm 

«M» 

1 

1 

■Biiiiitis 

3 

3 

m. 

1  1 

1 

1 

iBtritis 

— 

.. 

Mi* 

j 

[eritonitis 

4 

4 

M. 

mm 

mm 

•MM 

nieimionia  -  Veal 

mm 

mm 

mm 

Fneurnonia  -  Beef 

2 

2 

mm 

mm 

2 

2 

mm 

Pj'aemia  -  Veal 

9 

9 

mm 

wmm 

.. 

- 

CM* 

mm 

Dfcieraia  -  Beef 

2 

2 

mm 

1 

1 

mm 

.. 

mm 

Sar  cocysts 

2 

2 

mm 

mm 

mm 

Septicaemia 

1 

1 

mm 

.. 

— 

.. 

m. 

mm 

mm 

Septicaemia  -  Veal 

mm 

mm 

— 

mm 

- 

mmt 

mm 

Tuberculosis 

32 

8 

1,100 

5S 

K 

✓ 

640 

mm 

mm 

M*M  • 

ffephritis 

- 

— 

mm 

>• 

-  i 

Stephsranus  Dentata 

- 

- 

- 

1 

1 

- 

- 

•M* 

Ml  f 

•'.naemia 

mm 

.. 

wmt 

> 

mm 

f 

Bniisirig  -  Veal 

1 

1 

mm 

— 

pm 

- 

—  1 

mm 

CM*  1 

Bruising 

34 

14 

3,770 

- 

- 

- 

1 

1 

1 

3e  composition 

- 

- 

450 

- 

- 

- 

- 

! 

> 

Cedema 

1 

1 

-1 

—  1 

Onchocerca 

1 

1 

- 

- 

- 

- 

- 

m-*  I 

■'evered  -  Veal 

mm 

-1 

- 

- 

-■ 

mm 

! 

Fevered  -  Beef 

2 

2 

- 

1 

1 

- 

7 

n 

1 

j 

ioxaemia 

1 

1 

- 

- 

- 

-  1 

- 

- 

! 

Toxaemda  -  Veal 

- 

mm 

- 

- 

- 

- 

•Mi 

- 

3 

Oaaciation  -  Veal 

22 

22 

— 

- 

- 

- 

•M 

j 

Liiaciation  —  Beef 

2B 

28 

- 

- 

- 

- 

22 

22 

^®iaturity  -  Veal 

2 

2 

- 

- 

- 

- 

- 

- 

m*  1 

Jaiudice  -  Veal 

7 

7 

- 

- 

— 

- 

- 

Jaundice  -  Beef 

1 

1 

- 

•Ml 

- 

/C  - 

2 

! 

sia  Hepatioa,  ) 

-ulie,  Abscesses,  ) 

•oc’ola.r  Worms,  etc*  ) 

— 

— 

— 

— 

— 

- 

-  Beef 

- 

19,380 

- 

•Mi 

1,850 

- 

- 

49,790 

-  Veal 

- 

150 

- 

- 

- 

— 

— 

J^icaria 

mm 

- 

- 

- 

- 

— 

— 

— 

— 

lange 

- 

- 

— 

— 

mm 

— 

mm 

•M» 

— 
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SANITATION 

n  1)  rr,vrT"'ir.ii '  iiegaaBaara'ii.  arn':, 


Total  of  Inspections  (General)  carried  out . . . 

Total  of  Rodent  Inspe ctions  . . . . . 

Total  of  Notices  and  Tetters  served  re  Contravention  of  By-Laws  ••• 

IIEFECTI0I6  ((SNSRAL)  QIWIJ  IN  lETAIL  1.7,52  to  30.6,53. 

1,  Public  Markets  . . . . . . . 

2,  Butchers*  Shops  . . .  . . * . 

3,  Dealers  and  General  Dealers  (Food)  . . . . . 

4,  Dealers  and  General  Dealers  (No  Food)  . . . . 

5#  Fish  and  Poultry  Shops . . . . 

6 .  Food  Sampling  . . . . * . . . . 

7*  Bakehouses  . . . . . 

5,  Milkshops  (Purveyors  of  Milk)  . . . . . 

9.  Ice  Cream  (Distributors  and  Manufacturers  of)  . . . . 

10,  Tea  Shops,  Cafes,  Restaurants  and  Eating  Houses . . 

11,  Residential  Hotels,  Boarding  Houses . . . . 

12 ,  Aerated  Water  Manufacturers  . . . . . 

13*  Other  places  where  food  is  manufactured  . . . . 

14*  Hawker’s  Premises . . . . . . 

15  •  Hawker  *  s  Carts . . . . . . . . 

16,  Butchers*  Carts  and  Carriers  . . . . . 

17.  Milk  Delivery  Carts . . . . . . . 

IB,  Bakers*  Carts  . . . . . 

19 •  Ice  Cream  Carts . . . . . . . . 

20,  Theatres  and  Bioscopes  . . . . . . 

21,  Common  Lodging  Houses  . . . . . . 

22,  Barracks  . . . . . . . 

23,  Structural  Defects  in  Premises  . . . . . 

24 o  Other  House  Inspections  . . . . . . 

25.  Undrained  Premises  . . . 

26.  Hairdressers  . . . . . . . . . . 

27.  Laundries  . . . . 


17,901 

1,984 

2,106 


326 

243 

931 

405 

21 

170 

58 

240 

2 

57^ 

2C6 

6 

3 

116 

111 

8 

76 

8 

20 

39 

27 

238 

416 

1,8B9 

45 

42 

133 

6,351 


C/Porward 


.-v  *  «r 
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SANITATION  Cont»d. 

B/Porward  . . 6,351 

28,  Factories  and  Workshops  129 

29,  Courts,  Lanes  and  Alleys  . . 77 

30,  Vacant  Ground  . . . . .  313 

31*  Piggeries . . . . . . .  11 

32,  Horse  Stables  . . . . .  80 

33*  Cowkeepers  Premises  . . . . .  33 

Dairy  Stables  and  Dairies  . . 1,478 

35*  Hide  and  Skin  Merchant’s  Premises  47 

36.  Poultry  Keepers  . . . . . . .  430 

37#  Infectious  Diseases  Visits  . . . . .  18^ 

38,  Malaria  and  Mosquito  Inspections,  etc,  . . .  815 

39*  Malaria  Permanent  Works  . . . . .  262 

40*  Public  Sanitary  Conveniences  . . . . .  577 

41,  Refuse  and  Refuse  Bins  . . . .  383 

42,  Refuse  Tips  . . . . . . .  48 

43-  Septic  Tanks,  French  Drains,  etc*  . . . . .  68 

44.  Bail  Privies  .,,,. . . 317 

45*  Pit  Privies  . . . . . . .  33 

46.  Other  Visits . . . . . ,,,,  1,212 

47.  Premises  Fumigated  for  Vermin  . . . . .  27 

43,  Other  Visits  in  Connection  with  Fumigation  . . .  20 

49.  Disinfections  . . . . . . .  - 

50 •  Disinfection  of  Bedding  and  Clothing  3 

51.  Rodent  Inspections  by  Rodent  Inspector  1,912 

52.  Other  Rodent  Inspections  by  Health  Inspectors  . . .  72 


14,882 

REPORTS  FOR  TRAISMISSION  TO  OTHER  MUNICIPAL 

DEPARTMENTS 

(1)  CITY  EICDEER  ’S  DEPARTMENT . 

53.  Blocked  Sewers,  etc.  ••* 

54*  Street  Drains  . 

55.  Defective  Water  Fittings 

56.  Other  Defects  . . 

57.  Unauthorised  Structures 

58.  Sites,  etc.  re  Plans  .,« 

59.  Water  Sampling 


16,425 


61 

98 

31 

49 

U3 

761 

400  1,543 


C/Forward 
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3TATISTIC.4L  AP?SM)K: 


SAimATION  Cont»d. 


B/Forvard  . . . . .  16,425 

(2)  mNIGIPiAL  MTim  ADI4IICTSTRATI0N  lEPARMIg.  ' 

60*  Licensing  and  Other  Inspections  of  Preraises  under  UrlDan 


Areas  Act  . . . .  297 

(3)  LIGEI^IBO  lEPARMIir. 

6l*  Inspection  of  Premises  re  Licence  Applications  . . *  943 

(4)  (SmAL. 

62 .  Other  transportation  trips  . . .  231 


TOTAL  : 


17, 901 
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1952-19! 


FROSECUTIOlfe  ;  19^  -  1953 


Total  number  of  Prose  coitions  instituted  : 

\ 

Under  Public  Health  By-4Laws  «•••••••••••  1 

Under  Dairy  By-Laws  •••L***** . 13 

Under  Building  By-Laws  ••••••••••••••••.  1 

Under  Regulations  relating  to 
Preparation,  Storage  ani^  Sale  of 

Foodstiiffs  . . 1 

Under  Government  Regulations  Regard¬ 
ing  the  Prevention  of  Rodent  Infes¬ 
tation,  etc*  . . 1 

Under  V*D,  Hospital  Regulations  ••••••••  5 


22 


TOTAL 


22 


Total  number  in  which  accused 
found  guilty  and  penalty  Imposed  ••••••  l6 

Total  number  found  not  guilty, 
complied  with,  acquitted  or 
Prosecutor  declined  to  Prosecute  .  6 

No •  still  pending  •••••••••••••••••.••••  0 

TOTAL  :  22 


COI'lEMNED  PREMISES 


Rooms  and  Buildings  Condemned  and/or  Demolished. 

(a)  Under  Public  Health  By-Law  No,  19(a)  ! 

(Closing  Oi*der)  0 

(b)  Under  Public  Health  By-Law  No.  19(b)  : 

(Demolition  Orders)  S 

(6  of  these  premises  had  been  de¬ 
molished  and  2  converted  to  open 


sheds  by  30,  6.  53*) 

(c)  Under  Slums  Act  . . 0 

(d)  Voluntary  Demolitions . . . 11 

TOTAL  ;  19 


